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THE CLASSICAL experiments 1934, 
demonstrated causal relationship dogs between 
renal and hypertension. Since that date, 
few attempts have been made correlate the 
tubular atrophy with hypertension humans. 

1934, Fahr? described, areas the kidney, 
crowded glomeruli separated 


viable tubules. These lesions which 


called incomplete infarction are caused partial 
renal vascular occlusions. 

prevalence obstructive lesions the interlobar 
and arcuate arteries the kidneys hypertensive 
pyelonephritic patients compared those from 
normotensives with pyelonephritis. These vascular 
lesions produced areas parenchymal 
atrophy identical the incomplete infarction 
described previously Fahr. 

More recently, Howard and Connor 
study hypertension due unilateral renal 
disease stated that “ischaemic tubular atrophy the 
only significant morphological renal lesion that can 
correlated with all types renal 

The following study was undertaken evaluate 
the degree tubular atrophy un- 
selected consecutive series hypertensive patients. 
Ischzemic tubular atrophy characterized 
histologically crowded intact 
rounded small but viable tubules lined with 
cuboidal cells, usually clear cytoplasm. The 
lumen small imperceptible (Figs. and 2). 
The picture has some similarity the endocrine 
kidney Selye and impossible identify 
these either proximal, distal collect- 
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ing tubules. These atrophic, but nevertheless 
“healthy-looking”, tubules, from 
point view, are not confused with the 
dilated thyroid-like tubules bordered thin, 
lining more frequently found 
pyelonephritic normotensive patients. 


MATERIALS AND METHODS 


The present study deals with cases hyper- 
tension which autopsy was performed and eight 
cases which unilateral nephrectomy was carried 
out for relief hypertension. The patients selected 
were all treated the Department Clinical 


Research the Hospital during the 


years 1953 1958 inclusive. 

Microscopic sections kidney subjects 
were reviewed unknowns and the following 
histologi¢al data recorded: degree 
tubular atrophy, and degree thickening 
sclerosis interlobar, arcuate, interlobular and 
afferent vessels—which were studied and graded 
separately. Lesions other 
were also recorded. The number microscopic 
sections available for study varied from two 
per kidney. one-half the cases one large 
section each kidney was available. All specimens 
were fixed Orth’s fluid (formalin-Muller), 
embedded paraffin and stained with 
phloxine-saffron. selected cases, additional sec- 
tions were stained Masson’s trichrome, the 
periodic-acid-Schiff method and 
method for elastic tissue. 

The degree tubular atrophy was 
graded for each specimen, “Grade indi- 
cated absence lesion; “Grade represented 
small focal areas I.T.A.; “Grade indicated 
numerous small and large areas I.T.A. which 
combined covered less than half the total area 
the whole histological section; “Grade desig- 
nated areas which combined covered more 
than half the area the section; and 
there were few normal remaining tubules, the 
great majority being the small tubules 

grade reflecting the degree thickening the 
various arteries was also established. Interlobar, 
arcuate, interlobular and afferent vessels were 


work, attempt was made initially determine 
whether the vessel wall thickening was produced 
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Fig. 1.—Area tubular atrophy with crowded 
glomeruli and small atrophic tubules 25). 


medial hypertrophy intimal hyperplasia. 
soon realized that long-standing hyper- 
tension, the hypertrophied media undergoes fibrous 
replacement, becoming hyalinized 
gether with the hyperplastic intima, that 
impossible attribute the narrowing the vessel 
lumen thickening any particular coat, The 
degree thickening the various types vessels 
was graded follows: “Grade 
sels; “Grade localized thickenings; “Grade 
2”—thickening equal slightly less than diameter 
lumen; “Grade wall exceeded 
diameter lumen; “Grade represented vessels 
with fibrinoid necrosis 
(onion-skin) the intima often accompanied 
mucoid basophilic deposits the wall. This classi- 
fication comparable that Castleman and 
kidney biopsy specimens, except that our “Grade 
corresponds necrosis and/or hyper- 
plastic intimal sclerosis, onion-skin type. The degree 
arteriolosclerosis was then graded for the 
entire specimen, depending the severity and 
diffuseness the vessel changes. The reliability 
and reproducibility the grading method was 
tested re-examining unknowns the sections 
cases this series. The grade was identical 
cases (88%). 


Autopsy Series 


Post-mortem data cases are summarized 
Tables VII. The first finding significance, 


illustrated Table that patients (63%) 


TABLE TuBULAR ATROPHY AND 
WITH SEX 


Ischemic tubular atrophy Males Females Total 
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Fig. Fig. but magnification 400. 


had varying degrees ischemic tubular atrophy 
seven most severely affected cases (grade the 
lesions were exclusively There was 
specific type renal disease associated with I.T.A. 
the more severe grades, chronic glomerulone- 
phritis and pyelonephritis were often the basic 
renal lesions, while pyelonephritis was almost 
alwavs constant finding the presence malig- 
nant hypertension. 


TABLE 


No. Range 
Ischemic tubular atrophy cases 


The higher grades I.T.A. were also observed 
somewhat younger patients (Table When 
little alteration this type was present, the 
mean age was higher although the range was 
widespread. 


TABLE 


Combined 
weight 
No. than 
Ischemic tubular atrophy cases 300 


would expected with more widespread 
tubular atrophy, the weight the kidneys was 
decreased (Table III). With higher grades 
the combined weight the kidneys was 
less than the normal 300 cases. 

Renal function studies, carried out out 
patients, consisted the following: determin- 
ation blood urea, serum creatinine, urea 
clearance, endogenous creatinine clearance and 
phenolsulfonphthalein excretion values, detailed 
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TABLE 


No. with 
Ischemic adequate 
tubular atrophy studies 80-100% 40% 


examination urinary sediment and intravenous 
pyelography. From the combined results these 
tests, arbitrary classification 
and each case was placed one the three 
categories listed Table IV. With widespread 
lesions I.T.A. (grades and 2), kidney 
function was poor cases. Conversely, 
good moderately good function was observed 
when parenchymal atrophy was minimal. 


Grades 
Ischemic No. 


There could some doubt that the tubular 
atrophy these kidneys was 
origin. Close study the intra-renal vessels reveals 
(Table that the degree vascular sclerosis 
and narrowing almost parallels the intensity 
tubular atrophy. The most severely af- 
fected vessels were the arcuate, interlobular and 
afferent arterioles. Owing the larger dimensions 
the interlobar arteries, the thickening their 
walls caused lesser reduction the lumen 
diameter. This reflected lower grade 
above, although the wall was often considerably 
thickened lesions endarteritis deformans. 

Results fundoscopic examination 
corded cases. Eye ground changes were 
graded according Gans’s 


TABLE 


No. 


*H1: Arteriolar constriction constrictions. 

Retinal hemorrhages and /or exudates. 

Retinal hemorrhages and/or exudates, and 
papilloedema. 
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TUBULAR ATROPHY 


Hypertension 


tubular atrophy Essential 


Table shows close correlation between the 
severity retinopathy and the grade 
tubular atrophy. 


The type hypertension, essential renal, 
encountered this series illustrated Table 
VII. Essential hypertension accounted for (80%) 
the cases. When only those cases with higher 
grades I.T.A. (grades are considered, 
observe that are the essential variety 
and are renal origin. noteworthy that 
only out cases essential hypertension 
had significant areas whereas all cases 
renal hypertension had these lesions. This tends 
tubular atrophy the only significant renal lesion 
that can correlated with all types renal 
hypertension”. 


TABLE, PYELONEPHRITIS WITH 
TUBULAR ATROPHY 


Total 

number Cases 

Ischemic tubular atrophy 


The association pyelonephritis with 
tubular atrophy summarized Table VIII. The 
histological diagnosis pyelonephritis was based 
the criteria Weiss and which are 
also used his description 
These criteria consist 
pleomorphic interstitial infiltrate, dilated thyroid- 
like tubules, small atrophic tubules, peri-glomerular 
fibrosis with intact glomerular tufts, clusters 
hyalinized glomeruli and thick-walled blood vessels 
(endarteritis obliterans or, better, 


This study shows that (62%) the cases 
with various grades I.T.A. contained lesions 
Malignant hypertension with 
necrotic intimal hyperplastic (onion-skin) vascu- 
lar lesions was very frequently associated with 
pyelonephritis. The single case pyelonephritis 
“grade all five cases “grade and 
the cases “grade also had lesions 


malignant hypertension. Malignant hypertension 


was not present the eight cases pyelonephritis 
“grade 
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These findings corroborate Saphir’s contention 
that pyelonephritis the underlying lesion most 
cases malignant hypertension. the cases 
malignant hypertension this study, were 
associated with pyelonephritis, and two with 
chronic glomerulonephritis. This lends sup- 
port the postulate that mechanism 
possibly the cause this type hypertension. 


Kidneys Surgically Removed for Relief Hyper- 

tension 

Eight cases comprise this series. Data pertaining 
these cases are summarized Table IX. 


UNILATERAL 


arteriolo- kidney neph- 


tubular atrophy was present six 
these kidneys. Weight the removed kidney 
was below normal all cases, although renal 
function was adequate good. There was also 
fairly close correlation between degree vascular 
sclerosis the kidney and degree tubular 
atrophy. 


Connor al., their study patients who 
underwent unilateral nephrectomy for relief 
hypertension, reported that was possible for them 
predict correctly the alleviation hypertension 
the presence significant I.T.A. the removed 
kidney. The present study shows that, un- 
selected series hypertensives, tubu- 
lar atrophy was present varying degrees 
cases (66%). These lesions were also reported 
Kincaid-Smith prevalent persons with 
chronic and healed pyelonephritis, when the latter 
was associated with hypertension. Normotensive 
persons with chronic pyelonephritis the con- 
trary rarely have these lesions, Kincaid-Smith also 
demonstrated that the renal parenchymal atrophy 
was secondary obstructive vascular lesions af- 
fecting most commonly the interlobar and arcuate 
arteries, and also, but lesser extent, the inter- 
lobular arteries. 


the present study, observed yery close 
correlation between the degree vessel wall 
thickening and the severity parenchymal tubular 
atrophy the type described here. Arcuate and 
interlobular arteries were most commonly affected 
and lesser degree interlobar vessels. Hyaliniza- 
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tion the arterioles usually paralleled the 
changes the larger vessels. Intimal fibrosis, with 
medial hypertrophy fibrosis, was the usual cause 
lumen narrowing. The ischemic parenchymal 
lesions were observed all types renal lesions; 
but whether the basic renal disease was glomerulo- 
nephritis, pyelonephritis, nephrosclerosis, renal in- 
farction, etc., there was always good correlation 
between the degree intra-renal vessel narrowing 
and tubular atrophy. 

Severe hypertension association with poor 
renal function and marked retinopathy was also 
closely related the degree tubular 
atrophy. order determine the significance 
these lesions relation hypertension, 
control study presently under way determine 
the frequency and degree I.T.A. patients who 
time death suffered from renal insufficiency 
but did not have arterial hypertension. 


SUMMARY 


This report contains review the renal vascular 
and parenchymal lesions cases hypertension 
which autopsy was performed and eight 
hypertensives who underwent unilateral nephrectomy 
for relief hypertension. Particular attention was 
given lesions ischemic tubular atrophy. 
type atrophy characterized crowded normal 
glomeruli separated small shrunken 
tubules lined with small cuboidal epithelial cells 
often with clear cytoplasm. Occlusive vascular lesions 
the various types intra-renal vessels were also 
recorded and graded 

This study revealed that the cases there 
were lesions tubular atrophy. 

close correlation was found the degree 
ischemic tubular atrophy and the amount renal 
vascular sclerosis, the severity hypertension, the 
degree retinopathy, and the extent decrease 
renal function and reduction weight kidneys. 

From these findings, felt that 
enchymal atrophy, such described here, frequently 
associated with arterial hypertension. also observed 
that when hypertension was renal origin, ischemic 
tubular atrophy was present significant degree 
all cases, whereas only one-third the cases 
essential hypertension were there widespread lesions. 

Pyelonephritis was also associated with 
tubular atrophy 62% the cases. Also noteworthy 
the fact that cases malignant hypertension, 
had pathological findings pyelonephritis. 


evidence pathogenetic role for lesions 
ischemic tubular atrophy hypertension was found. 
The significance their great frequency hyper- 
tensives remains evaluated. 


The authors are grateful Drs. Pigeon, Delorme, 
Trudel, Biron, Davignon and for their 
generous collaboration. 
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RESUME 


Cet article est fondé sur une synthése des données 
piéces chirurgicales huit autres malades néphrectomisés 
pour leur hypertension. Les auteurs penchent sur les 
lésions vasculaires parenchymateuses rein dans cette 
Ils sont intéressés particuliérement 
tubulaire ischémique. Cette lésion est caractérisée par 
présence d’un grand nombre normaux 
séparés par petits tubes contournés rétrécis mais viables 
dont les cellules épithéliales contiennent souvent cyto- 
plasme clair. Les lésions vasculaires occlusives qui attaquent 
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également été notées d’aprés leur degré 
Des cas que comprend cette étude, 
montraient des lésions d’atrophie tubulaire ischémique. 
observé une forte corrélation entre degré dévelop- 
pement cette lésion sclérose vasculaire 
D’aprés les auteurs sont d’avis que 
ischémique parenchymateuse retrouve fréquemment dans 
Ils ont également observé qu’en 
rénale tubulaire isché- 
mique était manifeste degré important dans tous les 
cas alors que seulement tiers des cas 
essentielle montrait ces lésions d’une diffuse. 
aussi retrouvé tubulaire ischémique présence 
pyélonéphrite dans 62% des cas. est intéressant 
noter que chez les cas d’hypertension maligne, pré- 
sentaient aussi des signes pyélonéphrite. Cette étude 
réussit pas prouver réle ischémique 
grande fréquence cette lésion chez les hypertendus 
reste donc encore étre déterminée. 


APLASTIC ANAEMIA* 


HASSELBACK, M.D. and 
THOMAS, M.D., Vancouver, B.C. 


THE CONDITION known “aplastic anzmia” has 
been given variety names, amongst which are 
panmyelopenia, panmyelo- 
phthisis, marrow insufficiency, hypoplastic 
and bone marrow failure. The terms “marrow 
and “hypoplasia” are probably more satis- 
factory than “aplastic they imply in- 
volvement more than one marrow element rather 
than just the erythroid series. The authors, 
however, have chosen use the term “aplastic 
until such time etiological designa- 
tion can placed the condition. 

The diagnosis aplastic based 
the following criteria: 

decrease the numbers circulating cells, 
involving the red, white and platelet series, any 
two these. 

Decreased marrow cellularity demonstrated 
“squash” preparations from granules obtained 
from marrow aspirate, paraffin sections 
marrow obtained biopsy autopsy. 

evidence the time diagnosis subse- 
quently other primary disorders 

Cases congenital hypoplasia those 
patients receiving therapy, i.e. antimetabolites and 
x-ray therapy, from which hypoplasia might 
expected, were excluded. Patients, however, who 
were known have received drugs other 
measures which produced marrow depression only 
where idiosyncrasies exist and such 


*From the Department Medicine, University British 
Columbia, and the Department Pathology, Vancouver 
General Hospital. 


treatment listed under Exposures. have also 
refrained from including cases “primary refrac- 
respond currently available therapeutic measures 
and which marrow cellularity normal in- 
creased, and all cases which adequate marrow 
examination has not been carried out. 

Patients reviewed this study were those ad- 
mitted the Vancouver General Hospital between 
1950 and 1958. 

The purposes the study were determine the 
natural course the disease, establish the 
clinical and taboratory features which distinguish 
the condition from similar disorders, 
to. attempt assess the significance etiological 
factors the production the disorder, and 
finally assess therapeutic regimens. 


MATERIAL AND METHODS 


Standard methods were used for the routine 
The platelet counts 
were made the indirect method with normal 
range 200,000 500,000 per c.mm. Sedimenta- 
tion rates were modified Westergren, uncorrected. 
From sternal iliac crest aspirations, marrow 
granules were removed and “squash” preparations 
made. Blood and marrow films and were 
stained with stain. Marrow differential 
counts nucleated cells were made the marrow 
films, counting minimum 300 cells. Surgical 
marrow specimens were obtained either from the 
iliac crest the sternum. Autopsy marrow speci- 
mens were obtained from multiple sites, usually 
sternum and rib, and some cases tibia 
and femur well. Paraffin sections were prepared 
routine methods after decalcification, and stained 
and eosin. 

all cases, blood and marrow films and surgical 
and autopsy slides were reviewed the authors 
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Case 
No. 


HASSELBACK AND THOMAS: 


APLASTIC ANAEMIA 


TABLE 


Total course (days) 


and 
age admission death 
M78 
M61 
M20 
107 

149 
152 
M72 180 
120 190 

Months 

M82 
30+ 
45+ 
M31 


Associated 


diseases 


Epilepsy 


Septicemia 
(Strep. 


Renal calculus; 
positive VDRL 


Diabetes mellitus 


Epilepsy 


None 


Broncho- 
pneumonia 
None 
None 
None 


None 
Rheumatoid 
arthritis 
None 

None 

None 


Asthma and 
emphysema 


None 


Cystitis 


None 
Rheumatoid 
arthritis 
Prostatism 


None 


Ca. prostate; 


pyelonephritis 


Rheumatoid 
arthritis 
Lupus 


erythematosus 
Hypertension 


None 


Septicemia 


(Staph. aureus) 


(Ps. pyocyanea) 


Known exposure 
during the preceding 
months 
Diphenylhydantoin, 
mesantoin, trimetha- 
dione, phenobarbitone 
hloramphenicol, 
iodides, 200 x-ray, 
‘diphenhydramine, 
methenamine man- 
delate, sulfonamide 
fonamide, belladonna, 
phenobarbitone 
Unknown tablets (for 
sore throat) 
Phenantoin 


Acetylsalicylic acid, 
phenacetin, amidopy- 
rine 

None 


None 

Chloroquine 
Acetylsalicylic acid, 
iodides, various 
antihistamines 
None 


Phenylbutazone 
None 
None 
None 


Cortisone, theophyl- 
line, ephedrine, 
phenobarbitone 
Sulfonamides, 
penicillin 


Chloramphenicol, 
acetylsalicylic acid, 
caffeine, codeine, 
dimenhydrinate, 
spray, 
sulfonamide 

Not stated 

Gold salts 


Chloramphenicol, 
barbiturates 
D.D.T. spray 


Sulfonamides, tetra- 
chlorampheni- 
col, 
Cortisone, 
phenylbutazone 

Not stated 


None 
Sulphur dioxide spray 


Quinine, sulfonamide 


Amidopyrine, barbi- 
turates, Polysorb® 
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Status epilepticus 


Cause death 


and gastro- 
intestinal 


Multiple 
including 


Pulmonary embolism 


Gastrointestinal 
hemorrhage and 
hemorrhage 


Gastrointestinal 
Pulmonary 
Not known 

C.N.S. hemorrhage 


Pneumonia with lung 
abscesses 
Subdural hemorrhage 


Pulmonary and gastro- 
intestinal hemorrhage 
Gastrointestinal 
Gastrointestinal 
Gastrointestinal 


Gastrointestinal 
rhage and 


hemorrhage 
Multiple 


Not known 
C.N.S. hemorrhage 


Pneumonia 


Pneumonia 


Not known 
Pulmonary embolus and 
pulmonary 


Marrow sections 


diffuse 


Not 


done 


Not 
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TABLE 
Reticulocytes Leukocytes admission admission 
22 = NJ 
corde 
chromic 
microcytic 
corde 
elocyte 
corde 
re- cyte 
corded 


*MEGAKARYOCYTES GRADED: 0—none seen; one seen; 


normal. 


and individual features graded according the 
criteria described. 


RESULTS 


The findings the individual cases are listed 
Tables and II; patients are listed 
survival from onset symptoms until death 
continuing survival. 


According length survival the patients are 
divided into two groups which have designated 
“acute” and “chronic”. Cases compose the 
acute group, with the patients running progres- 
sively downhill course and dying less than seven 
months. Cases represent the chronic group 
running fluctuating but extended course ranging 
from months months, with four patients 
alive. 


Incidence, Age and Sex 


During the nine years surveyed, acceptable 
cases were found out total admis- 
sions, giving incidence approximately per 
10,000 hospital admissions. 


Cases ranged age from years the 
acute group, with even distribution. the 
chronic group, ages ranged from years. 


Females outnumbered both groups. 
There were females and seven males the 
acute group and five females and two males the 
chronic group. 


Presenting Complaints 


The presenting complaints can divided accord- 
ing whether they were related decreased 
number circulating platelets, leukocytes, ery- 
throcytes, whether they were due 
rhage, infection, the acute group, 
patients presented themselves with complaints 
hemorrhage; nine, with symptoms referable 
and five, with symptoms referable infec- 
tion. This total exceeds cases, some patients 
had complaints more than one type. the 
chronic group, four patients complained bleed- 
ing, four symptoms and two 
symptoms due 


The commonest sites for hemorrhage were skin, 
the form purpura bruising, nose, throat, 
vagina and bowel, but hemoptysis, 
and were also seen. Complaints refer- 
able included faintness, fatigability, 
weakness, pallor, anorexia, angina, shortness 
breath and palpitations. Infection was manifested 
septicemia, pneumonia, upper respiratory 
infection. 


Physical Findings 


Findings physical examination largely served 
confirm the presenting complaints. The majority 
the patients had purpura and bruising when 
first seen, The capillary fragility test was positive 
eight the cases the acute group and 
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both cases the chronic group which was 
The liver was palpable seven and 
questionably palpable eighth the acute 
group, and was palpable two cases the chronic 
group; was never grossly enlarged. The spleen 
was palpable only two cases, both just the 
costal margin, and both instances the patients 
were children the acute group (Cases and 15). 
Case was girl with typical 
clinical picture aplastic aneemia and with typical 
and marrow aspiration findings, but 
whom autopsy was performed lend final 
confirmation the diagnosis. The patient Case 
was years age; palpable spleen tip was 
considered within limits this age 
group. 

few cervical lymph nodes were slightly en- 
larged five cases; all were associated with infec- 
tion the upper respiratory tract. 


Previous Illnesses and Family History 


The patients gave history variety previ- 
ous illnesses, operations and accidents, which could 
not considered significant. Those which had 
occurred were active within the previous year are 
described under Associated Diseases. The exception 
this was Case which there was history 
purpura from childhood age that ceased 
spontaneously that time with recurrence until 
the onset the aplastic symptoms the age 81. 
There was similar family history and this mani- 
festation was never explained. Case had family 
history epistaxis. Cases and had sisters with 
unknown types, but other family 
history disorder was obtained. 


Associated 


effort has been made relate the condition 
other disease states which might have existed 
the patients prior the onset their 
aplastic three patients with 
not possible certain whether the marrow 
hypoplasia preceded followed the onset the 
infection and for this reason this condition may 
viewed not only associated disease but 
also possible etiologica] factor. Other associ- 
ated diseases are listed Table 


Exposures 


The medical literature contains numerous case 
reports aplastic following exposure 
various chemicals and pharmaceuticals. have 
attempted relate the onset the disease 
exposures the patient such agents, but the 
cause-and-effect relationship very difficult one 
establish and can only based frequency 
within the year preceding the onset 
symptoms was obtained the acute cases 
and five the chronic cases. six acute cases and 
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TABLE 


Acute Chronic 


Acetylsalicylic 
Iodide preparations................... 
Diphenylhydantoin................... 
variety 
Methenamine mandelate.............. 
Theophylline (ethylene 


Pyrithrin and piperonyl 
Polyoxyethylene sorbitin mono-oleate. 
Diagnostic radiation* 200r............. 
Unknown tablets for sore 


*Agents marked have previously been reported 
responsible for aplastic 

marked have previously had 
disorders other than aplastic such agranulocytosis, 
attributed 


one chronic case the patients denied any such 
exposure and one case each group there 
record the chart enquiry having been 
the authors feel that where the patients 
have been exposed multiple agents not 
justifiable exclude those not previously incrimin- 
ated and list only those agents previously re- 
ported have produced hypoplastic states, all such 
exposures that could elicited are reported. 
realized that, some these cases, inadequate 
enquiry may have been made for possible exposures, 
and that the attending physician may not have 
recorded seemingly less likely possible toxic agents. 
But those exposures which could determined 
from the charts and from other sources are included 
Table and are summarized Table 


PERIPHERAL FINDINGS 


levels the time 
admission are listed Table II. They range from 
4.1 11.9 All patients, except Case who 
had prolonged chronic blood loss, showed normo- 
chromic the acute cases, three were 
macrocytic, microcytic, and five normocytic, and 
four had mixed morphology, Two cases showed 
moderate anisocytosis, the remainder only slight. 
Eleven showed slight degrees poikilocytosis and 
eight showed slight polychromatophilia. 
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the chronic group, four were macrocytic, one 
was microcytic and two were normocytic. This 
group showed greater degree abnormality. 
Four had slight and three moderate anisocytosis; 
four had slight poikilocytosis and one moderate 
poikilocytosis; and six the seven had slight 
None either group showed 
basophilic stippling. 

Nucleated erythrocytes 
were present the peripheral blood seven 
the acute and four the chronic cases. The 
numbers nucleated red cells were always very 
low, never exceeding 100 per c.mm. The erythrocyte 
morphology the marrow, described below, 
reveals that all cases with peripheral nucleated 
erythrocytes revealed macronormoblastic 
development. 

counts admission 
varied from 81,000 per significant 
difference could seen between the two groups 
the initial reticulocyte levels. However, the 
end three weeks, all the chronic cases had 
reticulocyte count over 60,000, while only four 
the acute cases ever reached this level. 

total white cell count ad- 
mission recorded Table II. two the acute 
cases and none the chronic cases was the count 
over 5000 per the majority cases 
the acute group the leukocytes consisted almost 
entirely lymphocytes. Most cases the chronic 
group showed significant numbers circulating 
granulocytes. Abnormal cells were recorded the 
peripheral differential count only two the 
acute and one the chronic cases. Case had 
plasma cells; Case 11, metamyelocytes associ- 
ation with severe pharyngitis; and Case 28, 
myelocytes associated with septicaemia. 

The absolute lymphocyte count the acute group 
followed interesting course, tending rise 
gradually throughout the course the disease 
levels ranging from 3000 9000 c.mm., and 
then fall sharply less than 1000 the few days 
before death. 

the chronic group only two cases did not have 
granulocytes totalling over 20% the differential 
count admission, and both showed over 50% 
within three days. This occurred without significant 
change the total white cell count. 

platelet counts are recorded 
Table The highest platelet count the acute 
group admission was 24,000 per c.mm.; subse- 
quently, none the acute group did the platelet 
count rise above 48,000 and most remained 
less than 10,000. some patients only the oc- 
casional platelet was seen throughout the entire 
course the illness. contrast, only two the 
chronic group were platelet counts below 25,000 
seen the time diagnosis, and three cases 
the count was above 

Sedimentation elevated erythrocyte 
sedimentation rate would appear character- 
istic this disorder, being over 100 mm. one 
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hour acute cases and six seven 


chronic cases. 


Marrow ASPIRATIONS 


Diagnostic marrow aspirations were carried out 
acute cases and all the chronic cases. Adequate 
marrow samples were readily obtained all cases. 
Results the nucleated cell differential counts are 
recorded Table II. Normal nucleated red cells 
the marrow range from 4.0 30.0%. Nine the 
acute cases, but none the chronic cases, were 
below this lower limit normal. Case 
nucleated red cells could found the marrow 
aspirate. The morphology the nucleated red cells 
can described the remaining cases and 
the patient Case whom marrow aspira- 
tion was carried out but whom sufficient 
number nucleated red cells could seen the 
peripheral blood. Abnormal red cell development 
could seen the acute cases and 
six the seven chronic cases. They were macro- 
normoblastic that the late nucleated red cells 
had abnormally abundant cytoplasm ab- 
normal nuclear development both. cases 
either group were megaloblastic. noted above, 
all the cases which had nucleated red cells 
the peripheral blood showed abnormal ery- 
throcyte development the marrow. 


Marrow Leukocytes 


Total marrow granulocytes are recorded Table 
Aside from toxic changes seen association 
with severe infection, abnormal morphological 
changes were Marrow basophils and mono- 
cytes are omitted from the table, case did 
they significantly exceed the normal range. 

Marrow lymphocytes ranged from 12.0 94.0% 
(normal 4.0 16.0% adults). From squash 
preparations the impression was gained that 
absolute increase marrow lymphocytes occurs, 
but rather that the higher percentage seen repre- 
sents the normal number lymphocytes remaining 
after nucleated erythrocytes and granulocytes have 
disappeared. The lymphocytes showed morpho- 
logical abnormality. 

Marrow plasmocytes ranged from 9.5% 
the acute group, and from 14.0% the chronic 
group. the normal range 2.0%, eight 
the acute cases and four the chronic cases were 
abnormal. Autopsy surgical marrow sections 
were examined for myelomatous infiltrations 
all the acute cases and there was evidence 
this. the chronic cases, surgical and marrow 
examination the marrow Case showed 
focal collections plasma cells. Subsequent marrow 
examinations Case showed plasma cell levels 
four weeks later and 1.0% months 
later, with normal electrophoretic patterns and 


other evidence myeloma. Case 29, the patient: 


alive with normal peripheral hzmatological 
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Fig. preparation normal marrow 
granule, 100. 


picture six years later. The observations made 
regard the numbers lymphocytes represent- 
ing only what left behind would seem apply 


Megakaryocytes 


There was significant difference between acute 
and chronic groups the marrow differential 
counts erythrocytes, granulocytes, lymphocytes 
plasmacytes. However, significant differences be- 
tween acute and chronic groups were found the 
numbers megakaryocytes the marrow. only 
acute case, Case 20, were more than occasional 
megakaryocytes apparent. contrast, two the 
chronic cases (Cases and 26) showed only slightly 
decreased megakaryocytes and one, Case 29, ap- 
parently normal numbers. The remaining four 
cases had markedly decreased numbers mega- 
karyocytes. Abnormal, bizarre and immature mega- 
karyocytes were frequently seen both groups. 


Mast Cells 


Mast cells were present the majority the 
marrows, seen squash preparations. They did 
not appear present any greater numbers 
than are seen variety other 
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Fig. preparation hypoplastic marrow 


Surgical and Autopsy Sections 


Surgical biopsy with paraffin sections marrow 
was performed two the acute cases; 
other acute cases paraffin sections marrow ob- 
tained autopsy were available. two the 
chronic cases, surgical biopsies and autopsy speci- 
mens marrow were available. Neither surgical 
nor autopsy material was available the remaining 
cases. The decreased marrow activity could 
divided into two groups. the acute cases, 
showed diffuse hypocellularity and six showed 
remaining focal cellular activity. Both chronic cases 
had diffuse hypocellularity autopsy but one had 
shown focal marrow activity surgical biopsy 
nine months previously. 


Erythrocytic and granulocytic activity appeared 
depressed equal degree both groups. 
Megakaryocytic activity was severely depressed 
most instances, and acute cases and 
both chronic cases, none could seen. Subjective 
impression the numbers lymphocytes and 
plasma cells the marrow did not suggest that 
they varied widely from the normal range. The 
reticulum stroma appeared normal all cases. 


number other observations were made 
the autopsy material. the acute cases 


lasia, 100 Fig. 4.—Marrow showing focal hypoplasia, 100. 
Fig. showing diffuse hypoplasia, 
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there was pulmonary cedema and one case 
fibrinous exudate and bacterial colonies suggesting 
pyogenic pneumonia, and yet none were poly- 
morphonuclear infiltrations seen. 
was striking finding most the cases and was 
not confined those receiving massive transfusions. 
Tissues involved this process included spleen, 
liver, bone marrow and lung. None showed the 
fibrous reaction characteristic 

One surprising finding autopsy was that Case 
with platelets, and Case 27, with platelet 
count 20,000, had died with pulmonary emboli 
and pulmonary cedema and hemorrhage. The 
sources the thrombus material were not found 
either case. 


Therapy 


Therapeutic measures included wide variety 
agents. All patients both groups received 
either adrenocorticotrophic hormone (ACTH) 
adrenal corticoids, both, except Cases and 19. 
Several received liver, vitamin folic acid, 
combination. Various patients received micro- 
wave therapy, toluidine blue, and pent- 
nucleotides. therapeutic benefit could clearly 
demonstrated from any these measures. Test- 
osterone therapy was value assisting the 
arrest metrorrhagia Case 22. One patient, 
Case 11, had three attempts marrow transplant, 
two them after 300 total body irradiation. 
evidence marrow take was obtained. 

The only therapeutic measure from which any 
benefit could clearly demonstrated was trans- 
fusion for the alleviation the symptoms 
anemia and Seven cases (Cases 
12, 13, and 22) had platelet transfusions 
(fresh blood collected siliconed bottles plastic 
general, response red cell replacement 
was satisfactory that reasonable hemoglobin 
levels could maintained throughout the course 
the disease process all patients, barring mas- 
sive hemorrhage. Platelet transfusions gave good 
response Case described below. They 
were slight benefit reducing bleeding 
Case and doubtful benefit the remain- 
ing five cases, 


Course 


Patients the acute group 
downhill courses without remission and with in- 
creasing severity symptoms. 

contrast, all cases the chronic group have 
had courses marked remissions. Three these 
patients remain alive but still have abnormal 
findings. Only one, Case 29, appears 
have had complete hematological remission 
with relapse after six years. 


Cause Death 


Twenty-five the patients are dead. The 
cause death known these and con 
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autopsy all but one (Case 5). Bleed- 


ing contributed death these cases 
and was the principal cause death cases. 
The was four, 
central nervous system four, and probably com- 
bined two cases. Pulmonary hemorrhages and 
bleeding from multiple foci account for the re- 
mainder. 

four cases infection was the principal cause 
death, one and the other three 
pneumonia. Two patients died from pulmonary 
emboli and pulmonary cedema, and one patient, 
Case died status epilepticus after her anti- 
convulsive medication was discontinued. One pa- 
tient, Case died pulmonary cedema due 
uncertain cause. 


the introduction described the criteria 
which determined the selection these cases. The 
hypoplastic states the marrow can classified 
into monomyelopenias, dimyelopenias 
myelopenias. The monomyelopenias include those 
disorders which only one the three cellular 
components blood depressed. These can 
further subdivided into acute and chronic types. 
analogous condition the platelet-megakaryocyte 
system. Such cases have been excluded from this 
series although they may represent manifestations 
the same fundamental disorder. 

Cases which describes dimyelopenias 
involving two cellular elements and panmyelo- 
penias involving all three elements have been in- 
cluded. can seen, however, that the only case 
which depression two elements with sparing 
the third occurred was Case which the 
platelets were normal, although there appears 
have been almost complete temporary arrest 
granulocyte and erythrocyte production. Other 
have reported cases which only 
two systems were involved, with sparing the 
third. 

Cases could separated without difficulty into 
two groups which followed 
courses, the acute variety following unrelent- 
ing, progressively downhill course fatal term- 
ination within maximum 190 days onset 
symptoms, and chronic type with generally less 
severe symptoms and remitting course extending 
over period several years. With the exception 
Case 29, all surviving patients had persisting 
evidence abnormality when re- 
examined the time this review. Case had 
normal hematological findings. would appear 
that complete cures this disorder are rare. 

The clinical and laboratory features were 
discover what features are present early the 
course the disease that would aid distinguish- 
ing acute from chronic cases. 
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Unfavourable 
falling reticulocyte count; microcytosis; persistently 
low circulating granulocytes; rising absolute lympho- 
cyte count; platelet count below 25,000 admission; 
markedly depressed absent megakaryocytes. 

increasing per 
cent circulating granulocytes; platelet count over 
50,000; presence significant numbers megakaryo- 
cytes the marrow aspiration; reticulocyte count over 
60,000 within three weeks. 

ner onset; associated diseases; history exposure 
potentially noxious agents; initial hemoglobin, white 
count sedimentation rate; quality the marrow 
aspirate; differential count initial marrow aspirate; 
mast cells the marrow. 


attempt correlate the findings this series 
cases with previously reported reviews proved 
unsatisfactory owing varying interpretations 
the criteria for diagnosis “aplastic 
Some appear have used the 
criteria listed above. Others* include cases 
peripheral cytopenia with increased marrow cellu- 
larity, while include addition 
these, cases with other diseases such 
myeloproliferative disease, blast cell 
and 


The authors believe that diagnosis aplastic 
should reserved for those patients who 
have reduced marrow cellularity. present, they 
not believe that patients with depression two 
more peripheral cellular elements but with 
normal hypercellular marrow should included 
under the term “aplastic Three patients 
who initially met the criteria but who subsequently 
were found have Hodgkin’s disease, mono- 
tively are excluded from the present series. 


this series, transfusion whole blood was 
the only therapeutic measure that clearly benefited 
the patient. recent report Shahidi and 
indicates that testosterone combined 
with corticosteroids and transfusions may 
important therapeutic advance. 


SUMMARY 


Twenty-nine cases aplastic are reviewed. 
Cases may divided into acute and chronic forms 
the disorder, the former group running rapid course 
death within seven months, and the latter group 
fluctuating course marked remissions. Features 
value differentiating the two groups are listed. The 
only therapeutic measure which was regularly value 
was the use blood transfusions. noted above, 
testosterone combined with corticosteroids 
fusion may prove important therapeutic 
advance. 


The authors would like thank Dr, Whitelaw for 
his helpful criticism and Dr. Garth Walther for the photo- 
graphs. 
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RESUME 


Les auteurs ont dépouillé les dossiers malades admis 
Général Vancouver entre 1950 1958 pour 
anémie aplasique. diagnostic cet état est basé sur 
une diminution des éléments formés sang moelle 
d’autres désordres sanguins. travail pour 
but d’établir naturelle trouver 
les critéres fournis par clinique laboratoire qui 
différencient des autres dyscrasies, chercher les facteurs 
qui peuvent déclencher enfin d’évaluer les différentes 
formes thérapie. Ils ont divisé leurs cas deux groupes, 
les cas aigus, nombre 22, chez qui survie dépassa 
pas sept mois les cas chroniques, nombre sept, 
malades sont encore vie). fréquence établie 
environ cas par admissions L’age 
chez les cas aigue ans ans chez 
les chroniques, ans. Environ deux fois plus 
femmes que dhommes furent affectées. Les premiers 
peuvent étre avec leur 
cortége manifestations habituelles. Dans cas aigus 
trouver une exposition produit chimique capable 
causer une dépression médullaire; les mémes constatations 
furent faites dans cinq cas chroniques. Une 
mochrome était régle, accompagnée dans environ 
moitié des cas microcytose dans quelques cas 
macrocytose forme mixte dans phase aigué 
maladie. Les malades chroniques offraient plus variation 
dans leur formule hématopoiétique. Des normocytes furent 
vus rarement toujours petit nombre, plupart des 
leucocytes chez les malades phase aigué étaient des 
lymphocytes qui montrérent une tendance augmenter 
maladie pour tomber soudainement quelques centaines peu 
jours avant mort. Une vitesse sédimentation élevée 
fut observée dans presque tous les cas. trouva une 
différence importante entre les cas aigus les chroniques 
dans nombre des mégacaryocytes moelle, 
sidérose fut une constatation quasi généralisée non 
seulement chez ceux qui avaient recu des 
seule mesure thérapeutique quelque importance fut les 
transfusions sanguines. semble que testostérone combiné 
aux corticostéroides aux transfusions puisse offrir quelques 
promesses 
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USE GROUP SCREENING TEST 
FOR COLOUR VISION DEFECTS 


BROOKS, M.A., B.M., B.Ch.t and 
McKAY, B.A., M.D., Toronto 


THE ABILITY identify and distinguish correctly 
between various colours has long been recognized 
essential persons engaged certain occupa- 
tions, notably some sections the Armed 
Forces and the transportation industry. How- 
ever, owing technical advances industry 
generally, this ability has become steadily more 
important, the following case will show. 


Three years ago young man graduated 
electronics from technical secondary school 
Toronto, after successful completion 
year course, then applied for position with 
two different firms specializing this field and 
was rejected both, account colour vision 
defect about which knew nothing. 


Following this incident was decided institute 
program colour vision testing for boys 
grade the technical secondary schools 
Toronto. This now being carried out 
individual basis, each boy being tested with the 
Ishihara test plates. The possibility testing school 
children earlier age, elementary school, 
was then considered; however, the number 
children, even only boys are tested, any 
one grade all the elementary schools Toronto, 
bound considerably larger than the number 
boys any one grade the technical secondary 
schools only. test each one large group 
individually with book test plates would 
time-consuming, not say tedious; the use 
group screening test therefore offered possible 
solution this problem. 


Two possible methods for this screening test 
were considered, both involving the projection 
the image test-plate screen, with those 
under test writing down drawing what they saw. 
These were: (1) the epidiascope and (2) the film 
projector. The use the epidiascope was rejected, 
not only account the size and weight the 
apparatus, but also because the quality the 
light emitted lamp would adversely affect 
the colours the projected image, and because 
prolonged exposure the test plates the heat 
the projecticn lamp would damage them. 

Preliminary experiments with film projection 
were disappointing. Both the 
isochromatic plates and the Ishihara plates were 
tested this time; the Ishihara plates were re- 
jected too complex for the type test that was 
envisaged. 


*District Physician, Department Public Health, Toronto. 
Hospital, Toronto. 

tDirector, Division General Medical Services, Department 
Public Health, Toronto. 
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MATERIALS AND METHODS 


rate yet, exact science. known that each 
two cameras loaded with different 
brand colour film, and both are then used 
photograph the the same time 
and under the same lighting conditions, the result 
will two different, and often very different, 
pictures. This means that colour films are 
deficient certain parts the spectrum, but not 
all necessarily the same parts. With this 
mind, was decided photograph all the 
plates with many 
different brands colour film was possible 
obtain, order use this variable factor and 
the hope obtaining reproductions that were 
close match possible the originals. 

plates, first edition 1955, issued the American 
Optical Co. 

Camera.—A single-lens reflex camera was used 
with close-up lens, lens hood, and copying 
stand. 

all, eight different brands re- 
versal colour films, balanced for use daylight, 
were used. These films were processed soon as. 
possible after exposure. 

Lighting and exposure.—All films were exposed 
moderately bright sunlight, fine weather, and 
moderate temperature, between 11:00 a.m. and 
1:00 p.m. Standard Time. All films were exposed 


the ASA film-speed-rating recommended the 


manufacturers. 


served this: a.slide that was too difficult inter- 
pret would lead many children missing it, thus 
leading those conducting the test suspect the 
presence colour vision defect which would 
subsequently proved not exist; conversely, 
slide that was too easily interpreted could lead 
correct interpretation those with colour 
vision defect. The margin error the selectors 
small, and, will seen, some the slides 
chosen proved unsatisfactory, although they were 
the best available. After processing, the slides were 
reviewed committee four, consisting Dr. 
Goodwin the School Hygiene, University 
Toronto; two his assistants, one, woman 
considerable artistic ability, the other, man with 
strong red-green colour vision defect; and one 
the authors (A.G.S.H.). After final selection, each 
slide was given number corresponding the 
number the plate that reproduced. 


projectors were used 
different times. One was 300-watt projector with 
four-inch (100 mm.) lens, and the other was 
500-watt projector with five-inch (125 mm.) lens. 
With each projector 50” 50” beaded screen was 
used whenever possible. 


was given special form (reproduced below) 
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City Toronto 
DEPARTMENT PUBLIC HEALTH 


COLOUR VISION GROUP TEST Date 


When the slide flashed the screen, you may see 
two these. Write down the signs that you see, the 
numbers are called. YOU SEE sIGNS, LEAVE 
THE SPACE BLANK. 


fill in. After this was done, the classroom was 
darkened, slide projected the screen, the 
test explained, and questions answered. this 
time was strongly emphasized that each child 
should write down draw only what she 
saw, not what was seen the person the next 
desk. was explained that that person could well 
have incorrect answer, and the point was well 
taken the children. The children were then 
taken through the test and some slides were re- 
peated request necessary. The teacher re- 
mained the classroom throughout the test for 
general supervision and enforcement discipline. 
The total time spent any classroom was usually 
about minutes, never more than half hour. 

Assessment the test, each 
child’s paper was compared with the known 
answers and paper marked either correct 
else being minus the total number slides 
missed the child. The number each slide 
missed any one child was also noted. 


TESTS 


The first trial this test was carried out one 
the authors (D.H.B.) school operated 
the Department National Defence, Clinton, 
Ontario. this tria] the children from grade four 
upwards were given the group screening test, the 
500-watt projector being used. After this test, each 
child was tested individually with the Ishihara test 
The results are given below, and should 
noted that the group screening test was run 
two separate series, and Series all the 
slides are used; Series slides are 
omitted and only slides used. 


this Clinton was found that, while 
this test could successfully applied children 
from grade four upwards, was grade six that 
the children showed the greatest interest and co- 
operation. was therefore decided, second 
trial, apply this screening test grade six 
children nine public schools one the health 
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AND CoMPARISON WITH INDIVIDUAL TEST. 


Number 
individual test 
Number showing colour vision 
defect (negative)................ 131 97.7 
Number showing colour 
vision defect (positive)........... 2.3 
group screening test, 
Series (all slides used) 
Number negative................ 100 74.7 
Number positive................ 25.4 
Number falsely positive.......... 23.1 
group screening test, 
Number negative................ 121 90.3 
Number positive................ 9.7 
Number falsely positive.......... 7.5 


NUMBER SLIDES 


Series Series 

No. No. 
Total tested........... 134 100.0 134 100.0 
Number missing slides 100 75.0 121 90.8 
4 1 0 8 2 1 5 

§ 1 0.8 0 

“cc 8 1 0. 8 0 


TABLE (By NUMBER) WERE 


Series Series 
Slide number No. No. 


Number tested 134 100.0 134 100.0 
Missed 75.0 121 90.8 


15.8 

7.8 

4.5 

7.8 

1.5 

11.3 


department districts Toronto. The test was 
carried out another the authors (A.G.S.H.) 
along lines similar the test done Clinton. The 
differences were that the 300-watt projector was 
used, that was not always possible use the 
50” 50” beaded screen, and that after the test, 
each child was tested individually with the H-R-R 
pseudo-isochromatic plates. this test the only 
grade six children excluded .were those recent 
arrivals from overseas whom language 
culty was known exist. 
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The results the carried out Toronto are 
given below. will noted that the group screen- 
ing test reported two series, and 
Clinton. 


TORONTO AND COMPARISON WITH INDIVIDUAL TEST 


Number 

individual test 
Number showing colour defect 

Number showing colour defect 

group test, Series (all slides used) 
Number falsely positive............... 309 75.9 
group test, Series (slides used) 
Number falsely positive............... 12.5 


TABLE HOW MANY CHILDREN MISSED 
VARYING NUMBER SLIDES 


Series Series 
No. No. 
Number tested......... 407 100.0 407 100.0 
Number missing 20.0 339 
Number missing 42.8 7.7 
5 8 2.0 0 


TABLE SLIDES (BY NUMBER) WERE 
MISSED VARYING NUMBER CHILDREN 


Series Series 
Slide No. No. No. 


Total tested 407 100.0 407 100.0 
Missed 20.0 339 83.3 
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BER) WERE MISSED VARYING NUMBER THOSE 

CHILDREN PROVEN INDIVIDUAL TESTING HAVE 
Vision 


Slide No. Series Series Test 
Plate No. No. No. No. 


There are certain differences between the re- 
sults the trials carried out Clinton and those 
Toronto, The most glaring these are: 


Clinton Toronto 


Group test, Series (all slides used)— 

75.9 
Group test, Series 

15.8 34.9 

Slide No. missed by................. 11.3 75.4 


There are other differences similar these, only 
not quite marked. Possible causes these 
marked differences may local differences the 
way which the trials were carried out, follows: 


Clinton the 500-watt projector 
was used; Toronto, the 300-watt projector. 
Besides being more powerful, the 500-watt pro- 
jector undoubtedly the better projector, though 
how much better matter opinion. 

Screens.—At Clinton 50” 50” beaded screen 
was used throughout the trial. The same screen was 
used Toronto whenever possible. However, 
Toronto the size some the classrooms which 
the test was carried out was such that the pro- 
jected image overflowed the screen. Whenever 
this happened, the classroom screen had used. 
This was not always clean might have been, 
and dirt the screen will cause errors. 


Classes—In general, the size the classes 
tested Clinton was smaller than that classes 
tested Toronto, thus permitting more ad- 
vantageous general supervision Clinton. 

The discovery that three the female children 
this group Toronto had colour vision defect 


was surprise, since the incidence this defect 


among females generally regarded very 
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All three girls were then examined individually 
with the H-R-R pseudo-isochromatic plates and the 
results remained constant according this test; all 
three had mild colour vision defect, unclassified 
type. possible that the test itself may 
error, though the work Hardy, Rand and 
Rittler has shown this test not only valid, but 
also accurate, comparison with other tests 
known However, with small num- 
ber tested, the presence these three female 
children with mild, non-specific, colour vision 
defect more than possible according chance, 
and would tend alter the statistical 
larger number children tested would have pro- 
duced truer picture this respect. 

Three the slides were too difficult for many 
the children interpret correctly. Toronto, 
slide No. was missed 75%, slide No. 
35%, and slide No. 12.5% those tested. 
the case slides and 18, these are tests for the 
presence blue-yellow defect, and this confirms 
the impression that most, not all, colour films are 
somewhat deficient the blue end the spectrum. 
There good reason for this, since, order 
sell all, colour films must balanced for 
least reasonably faithful reproduction flesh 
tones, the vast majority colour photographs 
taken the general public are people. Plate 
No. was very difficult reproduce with any 
degree accuracy. 

fact, was the high failure rate slides 
and that led the adoption the series test, 
which slides were omitted from the test 
and only slides used. this means, 83% 
the children the test group Toronto, and 
91% the test group Clinton, were correctly 
eliminated having colour vision defect. 
happened, this proved accurate, since those 
with any sort colour vision defect that was found 
during these matter how mild, made 
errors the slide group Nos. 20. was pity 
that one was found with blue-yellow colour 
vision defect. 

Two the slides, Nos. and 19, were found 
too easy interpretation, Slide No. was 
correctly identified all those tested Toronto, 
except those with strong red-green defect, 
and slide No. was missed only one person 
among those tested Toronto. The reason for this 
was too great contrast between the coloured 
pattern and the neutral grey background. 

These findings emphasize the need for further 
research with colour films, their properties, and 
their capabilities, not only with those films already 
tested, but also with such other brands can 
obtained. The findings also point out the necessity 
for good-quality projector and good-quality 
screen for this group screening 

search through the literature the 
testing for colour vision defects has revealed 
group test similar the one described 
the past, when testing for colour vision defects 
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had carried out mass basis, had 
done several examiners working simultane- 
ously test each person concerned individually 
with the test 

This experiment has shown that very consider- 
able amount time and effort can saved the 
use reproductions colour film transparencies 
the H-R-R pseudo-isochromatic plates projected 
clean good-quality screen. this means, 
80% more those tested can correctly 
eliminated from further testing, thus saving time 
for those conducting the test. With the use 
better projector and screen than were available 
for these trials, hoped increase this figure. 
must emphasized that this not diagnostic 


test and that the remaining 20% thereabouts will 


still have tested individually determine 
whether not any colour vision defect exists, and 
future tests, only slides will used 
(Series B), and individual testing will done 
all who make errors the group screening test. 


SUMMARY 


group screening test described whereby, using 
reproductions une H-R-R pseudo-isochromatic plates 
colour film transparencies, over 80% group 
under test for colour vision defects can correctly 
eliminated having none, thus saving much time and 
effort. The methods used making the reproductions 
and conducting the test are described. 


are indebted Dr. Goodwin and Dr. 
McKinnon the School Hygiene, University Toronto, 
for their encouragement and much good advice: and also 
Dr. Martin, his colleagues the Toronto 
Board Education, the school principals and the teachers 
concerned, for their co-operation and patience. 
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RESUME 


chromatopsie est train devenir facteur im- 
portant dans candidats certains emplois 
industriels. Les autorités service d’hygiéne ville 
Toronto ont élaboré une méthode dépistage dalton- 
isme chez les éléves des écoles. Devant difficulté presque 
insurmontable passer des milliers test 
Ishihara les auteurs ont mis point une technique 
groupe. Ils ont photographié les tables H-R-R sur diapositifs 
ont projetés sur écran permettant ainsi faire subir 
test plusieurs éléves fois, Les variations tech- 
nique demandent étre réduites minimum afin 
d’obtenir des résultats concordants éviter que des erreurs 
glissent dans leur interprétation. C’est 
convient servir toujours méme projecteur 
méme écran. principal obstacle une bonne standardisa- 
tion cette méthode tient encore difficulté d’obtenir 
une reproduction fidéle des couleurs par procédé photo- 
graphique. 
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BLOOD LOSS DURING 
TONSILLECTOMIES CHILDREN* 


HERSEY, M.D. and 

London, Ont. 


BLEEDING the main operative and postoperative 
After difficult prolonged operation the 
combination pale child and good deal 
blood the suction bottle gives rise conjecture 
about the significance this blood loss relation 
the child’s blood volume. 


Though bleeding has been discussed frequently 
and methods have been recommended for its reduc- 
tion, few estimates the operative blood loss 
tonsillectomy and adenoidectomy could 
found the literature. this journal years 
ago, published figures for the blood loss 
and stressed the importance measuring 
the volume the suction. More recent 
report much smaller operative blood loss, and 
minimize its importance. view this discrepancy 
justified presenting our own estimates. 
Apart from the blood loss, were inter- 
ested, this study, determine whether the 
volume suction was representative the actual 
blood loss, and whether any factors could found 
the surgical and management 
our hospital which significantly influence 
the operative blood loss. 


METHOD AND CASE MATERIAL 


Blood loss was estimated 197 children (ages 
1-14) undergoing tonsillectomy during the months 
March June 1959. The operations were per- 
formed E.N.T. specialists, general practitioners 
interns, and the were given 
practising residents, using variety 
agents and techniques. 


all children were weighed and 
measured and their hemoglobin level (Hb.) was 
determined the cyanmethemoglobin method 
which uses photo-electric 


During the operation specially prepared gradu- 
ated suction bottle was used which contained 
solution calcium oxalate 100 c.c. saline. 
the end the operation the contents this bottle 
were thoroughly mixed and the con- 
tent representative samples was determined. 
The amount blood the suction was 
then calculated from the Hb. content the suc- 
tion and the child’s preoperative Hb. level.? 
addition all sponges were weighed and the blood 
loss (in ml.) was calculated subtracting the dry 
weight the sponges. 


the Departments Otorhinolaryngology and 
thesia, University Western Ontario Medical School, 
London, Ontario, and the Victoria Hospital, London, Ontario. 
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E.N.T. specialists almost always used sharp 
dissection technique; major bleeding points were 
ligated and cotton plugs and gauze squares were 
used secure and check the Some 
the general practitioners preferred 
while others used the dissection technique. Con- 
siderable variation existed the method per- 
forming adenoidectomies, from the sole use 
adenotome combination adenotome, 
curette and adenoid-punch under direct vision. 
all instances suction was the main instrument for 
removal blood and saliva during the operation. 


About 80% the children were intubated, with 
without the use short-acting relaxant. The 
agents were ether, halothane (Fluo- 
thane) and cyclopropane, combined alone, 
mostly conjunction with non-rebreathing tech- 
nique with nitrous oxide and oxygen. the re- 
maining cases induction was carried out with 
open-drop technique, and maintenance with ether 
and oxygen, using mouth hook. 


additional children the suction volume 
only was measured. Postoperative hemoglobin was 
determined children. 


RESULTS 


The distribution the blood loss during 
197 children shown Fig. The average 


© 30 50 70 90 110 130 180 170 190 210 230 280 270 290 310 330 350 370 390 400 
29 49 69 G9 109 12D 149 169 169 209 229 249 269 289 309 529, 349 569 389 410 
BLOOD LOSS IN ML. 


Fig. 1.—Total blood loss 197 A’s children. 


blood loss 109 ml., ranging between ml. and 
448 ml. More representative this skewed distribu- 
tion would the modal value the range be- 
tween and ml. relation the surface area 
(Fig. the loss exceeded 10% assumed 
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Fig. 2.—Blood loss 197 A’s relation surface 
area. Rate blood loss about 10% normal blood volume. 
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T&A 


loss (ml.) 


120 142 128 146 134 194 208 


Average 67-75 35-171 14-176 47-213 39-142 45-206 82-194 58-234 46-339 84-448 


Range 


Blood loss 5.8 6.6 4.4 5.0 

Range 


Blood loss 137 161 129 122 129 
ml./sq. 


Average 129-146 71-285 23-262 51-261 64-210 
Range 


relatively larger surface area small children, 
slightly greater loss blood volume might 
expected; Table indicates tendency this 
direction but not statistically significant. two- 
thirds all A’s the blood loss was between 
greatest loss was measured 13-year-old child: 
448 ml. 13.3 ml./kg. 405 ml./sq. m.; next was 
two-year-old child who had blood loss 171 
ml. (12 ml./kg. 285 ml./sq. m.). 


ML. 
300 


SUCTION VOLUME 
250 


TOTAL BLOOD LOSS 


200 BLOOD SUCTION 


100 


0-50 50-100 100-150 150-200 200-250 250-300 ML. SUCTION 
Fig. 3.—Relationship between volume blood 


contained suction, blood contained sponges and total 
blood loss. 


order determine the significance the 
suction volume indicator blood loss 
the total blood loss, the blood estimated 
the suction, the suction volume and the blood con- 
tained sponges were plotted against grouped 
values the total suction volume measured 
(Fig. 3). This demonstrated that the suction 
volume was slightly larger than the total blood 
loss, but varied parallel with it; the discrepancy 


5.5 5.7 4.8 4.20 4.1 5.0 4.5 


151 130 126 121 156 147 
53-260 72-285 40-228 59-201 83-405 


increased with the blood loss and probably also 
with the duration the procedure, which were 
often concomitant, the average, our material 
the total blood loss was about 85% the measured 
suction volume. series children the 
suction volume only was measured; the distribu- 
tion these figures accordance with this 
finding (Fig. 4). 


PATIENTS 


ML. SUCTION 


significant differences could found be- 
tween the various agents used, and the 
scatter was too great indicate any definite trend. 
Similarly, intubation and the use relaxant, 
diacetylcholine chloride (Anectine), gave de- 
tectable change. 


Surgical technique and skill appeared have 
considerable influence. very thorough dissec- 
tion lymphatic tissue increased the average 
blood loss and the number cases with large 
blood loss. General practitioners had the lowest 
blood loss and interns the highest (Table II). 


comparison preoperative and 24-hour post- 
operative values did not reflect the 
blood loss during operation. 


TABLE Loss RELATED TECHNIQUE AND SKILL 


Average blood No. cases cases 
No. loss total over 200 over 200 
Specialist, extensive dissection............. 143 24.5 
Specialist, average dissection............... 119 8.5 


Significantly different level. 
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All writers this subject agree that there are 
wide variations blood loss and average figures 
probably mean little; they range from 
150 82.5 ml.? and our own figure 109 
ml. the middle range. From statistical point 
view the mode the skewed distribution would 
more representative. Clinically, the incidence 
severe blood loss great interest. Thus, 
reported loss over 300 ml. 12% 
his cases, while measured such loss 
2.5%, and third, smaller? series such loss 
was encountered. probably better express 
blood loss relation either weight surface 
area, and here found that 18% our patients 
lost 10% more the calculated total blood 

the majority cases the blood loss prob- 
ably negligible and requires further considera- 
tion. feel, however, that recom- 
mendation should re-emphasized, namely, that 
the measurement the suction content feasible 
routine procedure and importance clinical 
use. The suction content affords adequate 
approximation the true blood loss, its 
measurement readily accomplished suitably 
graduated suction bottle. Small children deserve 
particular attention, since they have proportionally 
smaller blood volume and possibly less tolerance 
hypovolemia, Transfusions should rarely 
necessary, but children with loss over 10% 
their blood volume should given close atten- 
tion, since relatively small postoperative hzemor- 
rhage may initiate circulatory collapse. Postopera- 
tive determinations hemoglobin 
values not reflect the operative blood loss;? some 
degree dehydration often present the post- 
operative period and this will many cases mask 
the reduction hemoglobin due blood loss. 

were unable determine any influence 
agents techniques; this should not 
interpreted that there are none. feel that our 
methods were too crude and our figures too small 
detect effect, particularly view the wide 
scatter the individual figures. 

Surgical skill and technique undoubtedly in- 
fluenced the amount blood loss. While poor tech- 
nique and lack skill the beginner results 
slow operation with much bleeding, the quick 
surgeon will have lower average. meticulous 
dissection tonsils and adenoids and the securing 
bleeding points with ligatures prone pro- 
duce more bleeding the time operation than 
routine operation which pressure mainly 
relied upon for hemostasis. This latter practice 
more frequently employed general practitioners 
and perhaps the reason for the lower operative 
blood loss this group, while the former technique 
presumably lessens the incidence postoperative 
bleeding. 

The reported differences not warrant change 
techniques, but emphasize that exten- 
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sive removal lymphoid tissue the throat may, 
occasion, lead considerable blood loss. This 
can recognized and the hazard the patient 
can reduced measuring the blood loss 
and giving additional care and observa- 
tion those whose operative blood loss signifi- 
cantly greater than the average. 

attempt was made assess the amount 
blood lost after the patient had been removed from 
the operating room; some instances, this may 
exceed the loss the time operation. Any 
secondary will more dangerous 
child with blood volume already lowered from 
blood loss during the operation. 


SUMMARY 


The blood loss during tonsillectomy and adenoid- 
ectomy was measured 197 children. The average 
loss was found 109 ml. with range from ml. 
448 ml. 18% the blood loss exceeded 10% 
calculated total blood volume. The blood loss was 
some extent influenced surgical technique and skill. 
Measurement the suction content provides satis- 
factory means estimating blood loss during tonsil- 
lectomy and adenoidectomy, considering the surgical 
techniques used our hospital. This simple procedure 
recommended routine order not overlook 
inadvertently the occasional patient with serious blood 
loss. 


The active assistance Dr. Leers was very valuable. 
wish thank the members the Departments 
and Otorhinolaryngology and the interns and 
nurses Victoria Hospital for their co-operation. 
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RESUME 


Les auteurs ont déterminé qui 
accompagne habituellement des amygdales des 
adénoides chez groupe 197 enfants opérés 
Victoria London (Ontario). Elle est 109 
ml. moyenne, dans cette série 448 ml. 
Dans 18% des cas perte sang dépassa dixiéme 
refléta prés genre technique chirurgicale adoptée 
ainsi que D’aprés les résultats 
obtenus considére que quantité sang recueillie par 
suction offre indice satisfaisant des pertes qui 
échappent Cette simple détermination est 
recommandée comme mesure usuelle afin d’empécher que 
par inadvertance suintement abondant passe inapercu. 


strive advance from ignorance knowledge, 
from knowledge wisdom, and from wisdom grace. 
The quintessence maturity comes from insight which 
can arise only from being alive, making errors and studying 
them, This toughens our character and lets grow up. 
Our path strewn with error, for only error can 
learn. error persisted and perpetuated, error mistaken 
for truth, error enthroned the bleak robes authority 
which damages and destroys. There are fearful gaps 
our knowledge how transmit the wisdom growing 
out the fruit experience, Our aim, then, must not 
deny error, but learn from it, avoiding the stability 
give from Bean, A.M.A. Arch: 
Int. Med., 105: 184, 1960. 
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ACROMEGALY AND CARCINOMA 
THE 


BALLON, M.D., GOMBERG, M.D., 
and WILANSKY, M.D., Montreal 


ALTERATION hormonal environment may, 
unpredictable occasions, strikingly but temporarily 
influence the progression metastatic breast 
cancer. Unfortunately, neither the manner which 
the altered endocrine milieu influences tumour 
cells nor the factors concerned with relapse are 
completely understood. Similarly, has yet 
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ance serosanguineous discharge from the nipple. 
radical mastectomy was performed July 10, 
1944, for 1.5 cm. scirrhous carcinoma simplex 
with metastases single axillary lymph node. Post- 
operative x-ray therapy was discontinued after the 
administration 3234 the usual portals, because 
uncontrollable radiation sickness. 

July 19, 1945, total abdominal hysterectomy 
and salpingo-oophorectomy were carried out 
because vaginal bleeding which was due benign 
endometrial polyps. The ovaries were normal. 

Her long-standing, severe, crippling, degenerative 
arthritis the left hip joint was treated 
trochanteric osteotomy May 21, 1947. 

December 1953, nine years after the radical 
mastectomy and eight years after surgical castration, 
two large axillary nodes, the site metastases, 
were excised. right supraclavicular lymph node 


Fig. 1.—Serial photography 1929, 1942, 1947 and 1956, showing progressive facial changes 


acromegally, established 1942. 


established whether the hormones involved 
normal are the same those con- 
cerned with formation. The knowledge 
gained from endocrinological study patients with 
breast carcinoma may fill some gaps our 
knowledge. With this objective mind, report 
the rare occurrence and exceptional course 


56-year-old married Hungarian woman first com- 
plained 1940 moderately severe bitemporal and 
frontal headaches. Simultaneously she noted painful 
deformities her hands. comparison photographs 
taken over the years revealed the early facial mani- 
festations acromegaly established 1942 (Fig. 1). 
From the beginning the sella turcica was enlarged. 
Progressive spade-like enlargement her hands con- 
tinued until 1955. Her shoe size increased from size 
1940 1953. Her headaches were never 
associated with visual symptoms signs and did not 
respond irradiation (2235 the hypophysis 
1942. They subsided spontaneously five years later. 

July 1943, she noted firm mass the upper 
and outer quadrant her right breast, but did nothing 
about until June 1944, six weeks after the appear- 


*From the Departments Surgery and Medicine, and the 
Tumour Clinic, Jewish General Hospital, Montreal. 


similarly involved was excised March 1954. There 
has been further demonstrable recurrence date. 

The patient’s third child, born 1933, had birth 
weight oz. Her glucose tolerance was 
minimally impaired 1945, became exaggerated the 
following year, and profoundly impaired during 1953, 
when loss Ib. weight was recorded. 

1955, she experienced intolerance heat, exces- 
sive perspiration, and pain the hands, 
feet, and left knee. The fundi showed slight arterio- 
venous compression. The thyroid gland was not palp- 
ably enlarged. The remaining breast atrophic. 
Pubic hair was feminine distribution and the ex- 
ternal genitalia were normal. macular, confluent, 
light brown pigmentation was present over the trunk, 
and areas decreased pigmentation were noted over 
the upper extremities. These findings, well those 
which follow, reflect the patient’s present status. 

During May 1956, the blood cholesterol level was 
189.6 mg. The basal metabolic rate (B.M.R.) was 
+45; the protein-bound iodine level (PBI), 9.0 
per 100 ml., and uptake 38.8% hours. The 
electrocardiogram (E.C.G.) was normal 
mentation rate mm. one hour (Wintrobe). The 
hemoglobin value (Hb.) was 13.1 g.; white blood 
cell count (W.B.C.) and differential count were 
normal. The urine had specific gravity 1.016, and 
contained albumin 3+, few red blood cells and many 
pus cells. coli was cultured from the urine. The 
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Fig, 2.—Radiograph hands, showing tufting terminal 
phalanges. 


non-protein nitrogen value (N.P.N.) was 39.5 mg. 
per 100 ml. Intravenous pyelography revealed large 
calculus the right renal pelvis, and marked calyceal 
dilatation. The serum calcium level was 10.2 mg. 
phosphate 5.5 mg. and alkaline phosphatase 20.6 
King-Armstrong units. Serum sodium value was 146.2 
potassium 6.1 and chlorides 104.1 
radiograph the hands showed tufting 
the terminal phalanges (Fig. 2). The results 
the glucose tolerance curves are given Table 


IMPAIRMENT 
CARBOHYDRATE TOLERANCE 


Blood sugar (mg./100 ml.) 


Time 
1945 1946 1952 


Special Studies 


The patient was given 200-mg. calcium diet; the 
serum calcium level four days later was 11.0 mg. per 
100 ml., phosphorus 4.75 mg. per 100 ml. and alkaline 
phosphatase 20.6 K.-A. units. Twenty-four-hour urinary 
calcium excretion was 372 mg. the fourth day 
the diet. 

Twenty-four hours after the last injection units 
(U.S.P.) thyroid stimulating hormone (T.S.H.), 


100 


THYROIDAL 


UPTAKE 
(PER CENT OF 
DOSE AT 24 HOURS) 


75 


SERUM 
(MICROGRAMS ML.) 


BEFORE TSH AFTER TSH 


Fig. 3.—Thyroid functional studies. Note exaggerated 
response thyroid-stimulating hormone. 
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URINARY 
STEROID 


EXCRETION’ 
(MG./24 HOURS) 


BEFORE ACTH ACTH ACTH 
DAY 


Fig. 4.—Functional status adrenal cortex. Normal 
urinary steroid excretion pattern and response exo- 
genous ACTH. 


daily for two days, the P.B.I. was yg. per 100 ml. 
and the uptake 94% hours (Fig. 3). 

Urinary 17-hydroxycorticoids measured 6.4 and 7.4 
mg. per hours. Urinary 17-ketosteroids were 11.1 
and 13.2 mg. per hours. After administration 
units crystalline adrenocorticotrophic hormone 
(ACTH) intravenously over eight-hour period 
two consecutive days, marked increases 17-ketoster- 
oids and corticoids occurred (Fig. 4). Follicle stimulat- 
ing hormone (F.S.H.) was positive 52.8 M.U. 
Urinary aldosterone excretion was 6.5 per 
hours. Urinary was diminished less than 
M.U. per hours.* 


There incontrovertible evidence that our pa- 
tient had active acromegaly when she developed 
breast cancer. When subjected radical mast- 
ectomy she had metastases axillary lymph 
node. Both the incompleted course postoperative 
x-ray therapy and surgical castration may have 
served temporary deterrents the subsequent 
development metastases axillary and supra- 
clavicular lymph nodes. 


There has been acral enlargement since 1955. 
Nevertheless, persistent hypermetabolism, painful 
joints, the relatively recent occurrence 
thesiz and hyperhydrosis, and the elevated serum 
phosphate level suggest that the anterior pituitary 
still hyperfunctional. 


The normal thyroidal uptake and elevated 
basal metabolic rate suggest that the hyper- 
metabolism due factors other than increased 
thyroid activity—not unusual acromegaly. Un- 
expected, and not previously reported, the 
marked increase uptake and serum protein- 
bound iodine after the administration thyro- 
trophin. possible explanation for the finding 
synergistic action thyrotrophin and growth 
hormone thyroid function. 


Normal 24-hour urinary ketosteroid 
hydroxycorticoid excretion indicate unimpaired 
adrenal cortical function this patient. The in- 
crease urinary 17-ketosteroids and 17-hydroxy- 
corticoids after the administration ACTH 


*Aldosterone and cestrogen values were determined through 
the courtesy Dr. Eleanor Venning, McGill University. 
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similar that noted normal subjects, and 
keeping with the finding others normal 
adrenal response acromegalics ACTH. The 
low 24-hour cestrogen excretion suggests the 
absence adrenal compensation for the cestrogen 
deficit consequent ovariectomy. The increased 
calcium excretion intake could 
due acromegaly, ovariectomy, occult skeletal 
metastases. The latter possibility could explain the 
elevated serum alkaline phosphatase not usually 
noted acromegaly. 


have found but two brief references the 
occurrence breast carcinoma and 
neither case was the time relationship the 
acromegaly to, its influence upon, the breast 
activity has been demonstrated the plasma 
patients with acromegaly and gigantism. But 
pointed out the evidence that growth 
hormone may play part human carcinogenesis 
not yet conclusive, 


possible that our case were dealing 
with neither hormone-stimulated nor dependent 
tumour. The “pre-determined” tempo growth 
may have been slow. quite clear that the 
hyperpituitarism had acceleratory effect upon it. 


SUMMARY 


case scirrhous breast carcinoma occurring 
patient with acromegaly has been reported. The 
course the carcinoma has been protracted, and 
despite regional lymph node metastasis the patient 
well years after mastectomy. She has been free 
demonstrable metastasis for seven years. Acromegaly 
did not appear have acceleratory influence the 
breast carcinoma. 
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BILHARZIAL APPENDICITIS* 


VIOLA RAE, M.D.,+ and 


SCHISTOSOMA infestation cause appendicitis 
uncommon. The appendix young Greek 
mariner disclosed unusual pathological picture 
which the subject this report. 


the Shaughnessy Hospital, Department Veterans 
airs. 

Intern Surgical Service, Shaughnessy Hospital. 
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Fig. 1.—Cross-section appendix. 


D.S., 19-year-old Greek mariner, was brought 
hospital with history onset right lower quadrant 
abdominal pain beginning seven days previously, while 
sea. The pain awakened him and was relieved 
sitting standing. occurred intermittently without 
much change character until the day admission. 
experienced anorexia but nausea, vomiting 
diarrhoea, and continued his full duties board. 
denied illness, injury operation. His 
mother, father and eight siblings were well. Although 
Greek national, was born lived Cairo 
until the age when returned Greece. 

Positive physical findings were limited the ab- 
domen, where there was considerable right lower 
quadrant tenderness and guarding. His temperature was 
99° F.; white blood cell count, 10,100, with 55% 
neutrophils, 25% lymphocytes, monocytes, and 
eosinophils. Urine was normal. the second day 
much the abdominal tenderness had disappeared, 
but mass was felt the right lower quadrant. The 
same day the white cell count was 8000 with 13% 
eosinophils. The sedimentation rate was mm. one 
hour. His condition remained the same and the 
seventh hospital day appendectomy was performed. 
operation the appendix was large, firm and con- 
gested; the disease process extended the base but the 
apparently was not involved. 


PATHOLOGICAL FINDINGS 


The appendix was enlarged owing great thicken- 
ing the wall; the diameter was 1.7 cm. and the 
length cm. The meso-appendix was also thick and 
was attached the appendix over wide base. The 
entire serosa was rough and shaggy and was studded 
with small, grey, sand-like granules, firm and slightly 
elevated (Fig. 1). The lumen was large and contained 
brown 

Microscopically, focal granulomatous 
gressing severe fibrosis were present. The early 
stage was seen wide zone intense inflammatory 
cell infiltration surrounding groups parasitic ova 
(Fig. 2). The cells were predominantly eosinophils, 
with some neutrophils and histiocytes, and such 
masses obscure underlying tissue. Fibroblastic 
reaction was stimulated, with diminution inflam- 
matory cells. Ova were present groups varying 
from about number. They were large and 
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2.—Acute lesion with groups ova and intense 
inflammatory reaction. 


oval, 150 with thick hyaline capsule and 
coarsely granular body. The head end was round and 
blunt. The tail end tapered short, stout, terminal 
spine and this characteristic feature identified them 
ova Schistosoma Multinucleated 
giant cells formed around many ova. The older lesions 
were oval shape and well circumscribed. Fibrosis 
progressed thick laminated collagenous wall en- 


closing groups ova. Many ova became calcified 
(Fig. 3). 


Digestion portion tissue with 10% NaOH 
released free parasitic ova. Also, from the ap- 
pendiceal lumen yielded few ova (Fig. 4). 

That the lesion originated venule could not 
defined, the dense early inflammatory reaction 
obscured all tissue detail and the late lesion was 
typically collagenous. Lesions were most numerous 
the subserosa and meso-appendix, and slightly less 
frequent the submucosa and muscle layers. The 
mucosa was intact and free lesions. The entire 
appendix was involved, even the line resection 
the base. After demonstrating the specific lesion 
this individual, the faeces and urine were repeatedly 
searched for ova, but none could demonstrated. 


* 


Fig. 3.—Chronic lesion with collagenous wall enclosing ova. 
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Fig. 4.—S. ova tissue (left) and 
lumen (right). 


The Schistosoma (Bilharzia) blood fluke 
which was described and identified Bilharz 
1851. troops serving Egypt, 
particularly mounted troops, was noted 
Napoleon’s army, and similar observation was 


made British troops the South African War 


and Wet feet from standing contamin- 
ated water while watering their horses was offered 
ancient Egypt was demonstrated 1910 Sir 
Marc Armand Ruffer, who found ova the kidneys 
two mummies the period 1250-1000 B.C. 

Appendicitis due Schistosoma 
was reported cases Northern Nigeria 
Lovett-Campbell and Rose,? and ova were dis- 
covered frequently urine, but rarely feces. 
Since was constant symptom, they 
consider the colon the primary site disease. 
reported Bilharzia appendices found 
routine histological examination Europeans 
living Southern Rhodesia. advocates the 
specific term chronic Bilharzia appendicitis for 
the condition, which may also have acute and 
subacute exacerbations. lists ap- 
pendicitis manifestation the terminal stage 
Puerto Ricans New York known infected 
with Bilharzia mansoni, pointed out the ease 
finding ova mucus from the ampulla the 
rectum adherent the examining finger. 

Schistosomiasis trematode infestation the 
tropics and subtropics. Three species are parasitic 
humans: (1) which occurs 
Africa and characteristically involves the urinary 
system; (2) mansoni, also prevalent tropical 
Africa and South America, causing intestinal 
lesions; and (3) japonicum, occurring Japan 
and the East Indies and involving the liver and 
spleen. Minor varieties are found North America 
lakes Michigan and Wisconsin and elsewhere, 
causing “swimmers’ itch”, skin irritation without 
deep penetration. 

hematobium widespread Egypt and the 
northern Nile Valley where 60% the population 
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are infected, with mortality one out 22. 
may very chronic disease, lasting 20-35 years. 
The worms are intravenous parasites which attach 
themselves the vein wall two suckers. The 
male fluke mm. size with long 
longer but more slender female. They inhabit the 
vesical, abdominal and occasionally pulmonary 
veins. The female moves into the subterminal 
veins the mesenteric regions and there 
extrudes ova which penetrate the vein wall and 
adjacent tissue. Ova are equipped with spines 
which anchor them the tissues. Ova the tissue 
stimulate intense inflammatory reaction that 
may lead severe scarring and obstruction. The 
ova are chiefly responsible for symptoms. the 
bladder, ulcers may form and discharge ova into 
the urine. The chronic irritation may lead 
carcinoma even young people. the lungs 
fibrosis may result. 


mansoni attacks chiefly the intestine, producing 
dysenteric symptoms and polypoid 
casionally progressing carcinoma. Spread the 
liver may result cirrhosis. Ova from ulcerating 
lesions may found feces. 


The intermediate host the water snail. Eggs 
are discharged human urine into water 
where the shells burst, releasing miracidia which 
are actively motile means cilia. The miracidia 
penetrate the air sacs the snail. During six-week 
cycle the snail, large numbers larve 
cercariz develop and are discharged into the water. 
These penetrate the skin bathers workers 
and cause varying degrees skin irritation 
transit. Infected drinking water also source 
infestation. man they travel via the lymphatics 
the portal and pulmonary During 
the stage invasion, leukocytosis (30,000 more 
and eosinophilia (30-76%) are usual. Associated 
symptoms pyrexia, abdominal pain, dyspnoea 
and cough, and hepatic and splenic tenderness may 
present. The means transit between mesen- 
teric and vesical venous plexuses not understood. 
The mature pairs finally locate venules, par- 
ticularly mesenteric and vesical. the human the 
cycle occupies about six weeks. Disease without 
reinfection known exist long years. 


SUMMARY 


case Bilharzial appendicitis young Greek 
mariner reported. Lesions were present various 
stages development and the histological details are 


described. 


With widespread world travel, the occurrence 
sporadic cases infestation increasing possibility. 
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SOLITARY APOCRINE RETENTION 
CYSTS THE FACE 


ROBERT JACKSON, M.D., F.R.C.P.[C.], 
Ottawa, Ont. 


FEW apocrine glands may found the 
face Shelley, Levy and Weidman? presented 
two cases solitary apocrine gland retention cysts 
the face. This report two more, which 
confirms their histological findings. 


59-year-old woman, presented 
with 4-mm. cyst the lower anterior one-third the 
nose (Fig. 1). The duration the lesion was unknown. 


Case 


Case 


Fig. 1.—Location cysts face. 


The lesion did not come and go. While removing the 
cyst, broke it: contained semi-translucent brown- 
tinged fluid. 

Sections (Figs. and showed small fragment 
hair-bearing skin. Except for flattening, with 
loss rete pegs, the epidermis was normal. The 
small amount corium was cedematous 
tained scattered lymphocytes and plasma cells. 
the corium there were portions the wall cyst. 
The wall was made two types cells. The outer 
layer was cuboidal cells with dark-staining nuclei, 
which filled most the cell. The inner row cells 
was columnar, with larger dark-staining nuclei, ‘and 
these nuclei were frequently located the base 
the cell. many areas this inner cell row was pseudo- 
stratified. few small cystic rings were found free 
the larger cyst space. the inside these rings and 
few sites the lining wall the larger cyst 
“decapitation secretion” appeared present. 
material was present the cystic spaces. 


2.—W.B., 38-year-old woman, presented with 
mm. elevated area the left cheek, made 
2-mm. green thin-walled cysts. There were some 
peripheral telangiectatic blood vessels. The lesion had 
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Fig. 2.—Case flat epidermis, wall with two 
layers cells, and small cystic rings. All sections presented 
are stained with hematoxylin and eosin approxi- 
mately). 


been present continuously for about one year. The cysts 
contained minute amount clear liquid. 

Section (Fig. was small fragment hair- 
bearing skin. The epidermis was essentially normal. 
There was some cedema the corium which contained 
few scattered lymphocytes. The minute portion 
cyst present the section had layered 
lining similar that previously described. small 
cyst formation was noted; “decapitation secretion” 
was present. 


Fig. 3.—Case 1—Shows more detail cyst wall and cystic 
rings approximately). 


i 


Fig 4.—Case 2—Note double layering wall 
approximately). 
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COMMENTS 


Hidrocystoma was the name given 
multiple cysts the face women who were 
exposed steam while washing clothes.. These 
cysts would away winter. Kenedy and 
detailed histological study clearly 
indicate that the cysts hidrocystoma are ec- 
crine gland origin. Other confirmatory evidence 
presented Shelley, Levy and Weidman? and 
Dostrovsky and uses the term 
hidrocystoma describe two cysts (one from 
axilla; the source the other not stated) which 
had reduplicated papillary columnar cel] lining. 
obviously not restricting the use this term 
its original meaning. Under the heading ‘multiple 
hidrocystoma”, Warvi and Gates’ describe “tall 
columnar cells, the nucleus the base and the 
clear cytoplasm toward the lumen, and having 
basal layer flattened cells. Other partially cystic 
sweat glands were adjacent this larger cyst”. 
Unfortunately the type sweat gland not indi- 
cated and there are photomicrographs this 
condition. 


hidrocystoma seems distinct, 
both clinically and histologically, from the solitary 
facial apocrine gland cysts reported here and 
Shelley and his colleagues. Examination the cyst 
wall Moll’s gland the eyelid reveals picture 
which the same that presented here. other 
cyst the skin has such lining. 


SUMMARY 


Two cases solitary apocrine retention cysts 
the face have been presented, along with histological 
details and discussion the term hidrocystoma. 


Dr. Liepa the Department Pathology, Ottawa 
Civic Hospital, translated the German articles. Mr. 
Smith took the ‘photographs. 
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SHORT COMMUNICATION 


COMBINED USE NYSTATIN 
AND ANTITUBERCULOUS DRUGS 
THE MANAGEMENT 
COEXISTENT FUNGAL- 
TUBERCULOUS INFECTIONS 


GUIDO ANGIOLI, M.D. and 
ZBIGNIEW GORECKI, M.D., Montreal 


pulmonary tuberculosis with 
fungal infection usually implies unfavourable 
There frequent tendency for the 
tuberculous disease pursue more devastating 
equal significance the difficulty arriving 
correct differential diagnosis, particularly when the 
complicating fungal infection due species 
Candida. 

Prompted the frequent finding yeast cells 
the sputum patients with pulmonary tuber- 
culosis, has examined the nature 
the relationship, any, between Mycobacterium 
tuberculosis and Candida albicans. Her observa- 
tions indicate that certain pathogenic strains 
Candida albicans contain produce factor which 
promotes growth tubercle bacilli vitro, even 
those bacilli with decreased viability 
productivity that are frequently found after pro- 
longed treatment with streptomycin isoniazid. 
The possible significance observa- 
tions may appreciated reviewing the results 
recent analysis the incidence and 
type fungi occurring sputum from each 
505 newly admitted tuberculous patients. Fungi 
were isolated from 211; 205 instances, the fungal 
isolates were spectes One hundred and 
thirty-five the patients showed actual coexistent 
infections tubercle bacillus and Candida 
species, and 100 these 135 patients, Candida 
albicans was the species involved. Similar observa- 
tions were made Sayago and his associates’ 
series patients with pulmonary tuberculosis; 
culture sputum bronchial washings revealed 
fungi instances; these cultures were 
found strains Candida albicans. 

addition possible growth-promoting effect 
provided Candida albicans for Mycobacterium 
tuberculosis, has been suggested that some forms 
therapy directed against the invading fungus 
have exerted deleterious influence the tubercu- 
lous condition.? For this reason, deemed ad- 
visable, when treating tuberculosis, use con- 
comitantly only those antifungal agents which are 
known manifest specific antagonistic action 
toward the fungal component.? Such compound 
nystatin (Mycostatin), antifungal antibiotic 
which has repeatedly proved effective against 
Candida The use nystatin con- 


This work was aided grant from Squibb 
Sons Canada, Limited. 


junction with antituberculous drugs, including 
streptomycin, isoniazid, and para-aminosalicylic 
acid (PAS), described the present report, 
which series tuberculous patients with evidence 
coexistent fungal infection was with the 
results described herein. 


METHODS 


Twenty-three patients diagnosed having pul- 
monary tuberculosis when originally admitted 
the St. Lawrence Sanatorium, Cornwall, Ontario, 
were included the study. The patients’ ages 
ranged from years, most patients being 
the middle-aged elderly group. All had been 
hospital for one ten years, and during that 
time had received antituberculous drugs for periods 
six months one year. few patients were 
treated ambulatory basis for varying intervals 
during the study. the time the study was 
initiated (November 1957), cultures tubercle 
bacilli were obtained from the sputum bronchial 
washings patients; all had positive Mantoux 
tests. Fungi were found the deep cough sputum 
all patients, and the bronchial washings 
patients. The fungi isolated were identified 


Administration Medication 


Nystatin was administered dosage 500,000 
1,000,000 units tablets) per day, along 
with the usual dosages one more antitubercu- 
lous drugs (streptomycin, isoniazid, 
aminosalicylic Combined therapy was main- 
tained for periods three months. 
Bronchiograms, made several patients, were not 
contributory the evaluation therapy. 


RESULTS 


Eleven the patients with initial positive 
cultures for tubercle bacillus 
while patients initially negative for the organism 
remained so. the tuberculous patients with 
coexistent fungal infections, were cleared 
fungi. the patients cleared, bronchial wash- 
ings from failed reveal any evidence pre- 
viously harboured Candida species within three 
months after beginning combined therapy. Four 
the five patients not cleared fungi were in- 
fected with species Candida. 


Good clinical and moderate 
improvement the tuberculosis occurred nine 
patients. seven patients, good clinical and marked 
roentgenological improvement were observed. 
three patients, little improvement occurred, one 
patient showed changes, and three patients 
succumbed the infection. 


There were instances intolerance un- 
desirable reactions with use nystatin, and routine 
blood analyses revealed significant changes. 
summary the study provided Table 
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TABLE Data GIVEN THERAPY WITH ANTITUBERCULOUS AND 
ANTIFUNGAL AGENTS 


Micro-organisms isolated 
Duration combined therapy 


Observations after combined therapy 


Anti- nystatin Tubercle Roentgeno- 
Patient tuberculous therapy Tubercle bacillus Fungus Clinical logical im- 
No. Age therapy* (months) bacillus Fungus isolated 
Yes (C) Yes (C) Good Moderate 
P,I,S Yes Yes Yes Good Marked 
Yes Yes (C) Yes Yes (C) None None 
Yes (C) Yes (C) Expired Expired 
Yes Yes (C) Yes Yes (C) Expired Expired 
PIS Yes (C) (C) Expired Expired 
acid. S=streptomycin. **C species. 


=isoniazid. 


REPRESENTATIVE CASES 


(No. 21).—A 34-year-old woman with 
diagnosis moderately advanced active nonbacillary 
pulmonary tuberculosis had bronchial washing which 
was positive when cultured for both tubercle bacillus 
and fungus. Combined therapy with nystatin, strepto- 
mycin, and para-aminosalicylic acid was administered 
for seven months, with the result that bronchial wash- 
ings became negative for both tubercle bacillus and 
fungi; roentgenograms showed definite improvement; 
weight gain occurred, and her general clinical condition 
improved. 


(No. 18).—A 40-year-old man was admitted 
January 1958 with diagnosis pulmonary tubercu- 
losis and tuberculous laryngitis. Bronchial washings 
revealed the presence Candida and tubercle bacillus. 
Radiographs the left lung showed linear and nebulous 
densities the right upper lobe, and the right lung, 
similar densities the right upper lobe. The patient 
received prolonged therapy with streptomycin, isoniazid, 
and PAS, and nystatin was instituted three months 
after admittance. Within five months treatment, 
radiographs the lungs showed some improvement, 
the patient had gained weight, and bronchial washings 
became negative for beth Candida and tubercle bacillus. 
The patient has been sent home and now treated 
ambulatory basis. 


(No. 1).—A 73-year-old man with advanced 
active pulmonary tuberculosis had been given prolonged 
therapy with PAS, streptomycin, and isoniazid since 
admittance the hospital 1949. Recently, material 
obtained from bronchial washings was found contain 
Candida. Nystatin was added the patient’s regimen 
January 1958. However, examination both sputum 
and bronchial washings remains positive for Candida 
and tubercle bacillus. change has been observed 
the patient’s general condition, nor has gained 
weight. 


SUMMARY 


Twenty-three patients with chronic pulmonary 
tuberculosis and evidence coexistent fungal infection 
most instances Candida) were given combined 
therapy consisting one more antituberculous 
drugs and nystatin. Good clinical and good marked 
roentgenological improvement the tuberculosis was 
recorded patients during the period observation. 
Eleven patients initially positive for the presence 
tubercle bacillus became negative, while patients 
initially negative remained so. 


Fungi were eliminated from the bronchial washings 
whom fungi were cleared had previously harboured 
Candida species. Four the five patients not cleared 
fungi were among those with Candida species. 
evidence intolerance undesirable reactions 
nystatin was noted. 


These limited observations suggest that the oral ad- 
ministration nystatin together with antituberculosis 
therapy pulmonary disease with coexistent fungal 
infection offers much improved prognosis, particu- 
larly when the fungal complication due species 


Candida. 
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The presence empty beds Canadian 
sanatoria, the astonishing decline mortality, the 
substantial progress the control tuberculosis 
among our native populations, the therapeutic 
advances made possible drugs and surgery—all 
these encouraging signs lead many Canadians, 
including Canadian doctors, believe that the 
problem pulmonary tuberculosis solved. 


editorial the March 1960 issue the 
Canadian Tuberculosis Association Bulletin does 
much correct this attitude optimistic com- 
placency pointing the facts the current 
situation. Ten thousand Canadians suffering from 
pulmonary tuberculosis still occupy hospital beds 
any given day and over 1000 deaths from this 
cause occur annually. The words the Honourable 
Dr. Matthew Dymond, Minister Health for 
Ontario, summarize the position very effectively, 
“In Ontario get five tuberculosis patients day 
and lose one day—and that’s epidemic 
any man’s language.” 

Our forebears generation ago were much 
more conscious the epidemic character pul- 
monary tuberculosis because its infectiousness and 
communicability were painfully evident every- 
one’s practice. Today are the heirs the most 
striking advances, preventive and curative, and 
the very fact such progress has transferred our 
attention problems which seem more pressing. 
Case finding now requires more work uncover 
the patient who need treatment, but the 
tools our disposal are very effective. They require 
thought our part and acceptance our patients 
the diagnostic and therapeutic procedures which 
are hand. 


The upward shift age incidence, the pre- 
ponderance males over females, the higher 
incidence among New Canadians and in- 
frequent relapses, particularly among self-discharged 
patients, are all clues which serve alert 
the possibility that patient may have pulmonary 
tuberculosis. 
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Like most advances the conquest disease, 
the degree control which has been achieved has 
not been easy. Devoted work large sections 
the public and members the medical profes- 
sion has achieved the hard-won gains. The war is, 
however, means over, and the hard core 
resistance requires our continued efforts. 

The story Canada’s progress containing what 
used called the Great White Plague will 
undoubtedly the central theme for the XVI 
International Tuberculosis Conference held 
Toronto, September 10-14, 1961. Our affiliate, the 
Canadian Tuberculosis Association, will host 
this world-wide gathering workers 
culosis and particularly appropriate that Dr. 
Wherrett, who has served well and long 
Executive Secretary the Canadian Tubercu- 
losis Association, should honoured with the 
presidency this great international congress. 


Editorial Comments 


symposium Berlin (East Germany), 
Liihrs, Heise? and discussed the ex- 
perimental work conducted the Department 
Experimental and Clinical Chemotherapy the 
Tumour Clinic the German Academy Sciences 
Berlin. Heise found that dehydroascorbic acid 
had anti-tumour activity Walker and Jensen 
sarcoma rats and mice. Furthermore, this chemi- 
cal was found prolong life animals irradiated 
with 500 when was given immediately after 
irradiation. believed that this activity dehy- 
droascorbic acid may have value the chemo- 
therapy tumours, both itself and enabling 
larger doses irradiation administered 
patients. 

Kadenbach reported the interference with 
energy exchange and metabolism tumour cells 
uncoupling oxidative phosphorylation. Thus 
found that triiodothyronine and chlorpromazine had 
inhibiting action the oxidative phosphoryla- 
tion mitochondria tumour cells, more than 
normal cells, Bacigalupo, from the same Insti- 
tute, reported the clinical results combined treat- 
ment malignant tumours men. used tri- 
iodothyronine and chlorpromazine after having 
found that either the combination produces 
marked inhibition tumour growth rats. Thus 
the highly cytostatic action the nitrogen mustard 
derivative, cyclophosphamide (transport form), 
could increased from 60% 81% combining 
with triiodothyronine chlorpromazine. was 
therefore possible reduce the dose cytostatic 
agents considerably (up 50%) and thus reduce 
the side effects these chemicals. Bacigalupo re- 
ports number cases tumours, such local 
ulcerating metastases the skin, which were suc- 
cessfully closed applying 10% triiodothyronine 
ointment locally, and bronchial carcinoma which 
after two months’ treatment with chlorpromazine 
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and cyclophosphamide underwent marked regres- 
sion along with the metastatic mediastinal lesions. 
There was marked improvement the general 
condition the patient, reduction the previ- 
ously accelerated sedimentation rate, return 
normal the blood findings and gain weight. 
This improvement lasted for three months. Such 
improvement usually seen this clinic only after 
intensive radio-cobalt irradiation with 3500 4000 
chlorpromazine was given patient with pulmon- 
ary metastatic hypernephroma over five-week 
period and there was marked improvement his 
condition well the radiographic appearance 
the lungs. 


Similar results were achieved various other 
tumours such extremely painful metastatic lesions 
lymphoblastoma the sympathetic nerves. 
child with this condition was greatly improved and 
free pain; the temperature became normal after 
two weeks daily treatment with 200 mg. chlorpro- 
mazine and mg. cyclophosphamide. Use the 
anti-oxidative phosphorylation agents renewing 
the radiosensitivity tumour cells another ad- 
vantage these chemicals. This has been. shown 
cases myeloid where the white cell 
count dropped from 212,000 27,000 after irradi- 
ation the spleen and simultaneous administration 
chlorpromazine. patient with chronic lymphatic 
who after six years treatment with 
TEM became resistant this agent, was again 
sensitive after daily doses triiodothyronine 
200 gamma, and another patient again became 
sensitive androgens which were given for recur- 
rent carcinoma the breast. The 200 gamma dose 
triiodothyronine was fairly well tolerated 
patients, although slight thyrotoxic effects, such 
tachycardia, restlessness, sweating and slight de- 
crease weight, well loss hair, and nausea 
and vomiting, were observed. Exophthalmos never 
developed nor was there any need for thyrotrophic 
agents after cessation treatment. This combined 
anti-tumour therapy was not successful all cases. 
One case gonadotrophin-producing seminoma 
with metastases was not influenced. Undifferenti- 
ated tumours reacted better than the mature type. 
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TRACT THE AGED 


How much the impression that wear and 
tear contributing disabilities the older age 
group fact and how much fancy? great deal 
being written about the increasing incidence 
various diseases the aged, and some authors 
report marked increase the incidence con- 
ditions such gastric ulcer and diverticulosis with 
diverticulitis, with their respective complications. 
Some writers have stated that gastritis and 
achlorhydria are almost universal above certain 
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age, and that atrophy all mucous membranes 
and decrease output secretory cells 
normal process ageing. 

Cohen and Gitman Brooklyn, N.Y., report 
clinical study 102 residents geriatric unit 
regard their gastro-intestinal tract (Am. 
Gastroenterol., 33: 422, 1960). All 102 were suf- 
ficiently alert furnish adequate and reliable 
history, and none had recent evidence significant 
gastro-intestinal disease. Whilst others have re- 
ported that the aged have many complaints without 
adequate pathological basis, Cohen and Gitman 
found that old people not complain enough. 
They mention, however, that the majority 
their patients were immigrants from 
Europe and were probably inured discomfort 
hardships suffered their earlier years. The 
most common complaints constipation 
(41.1%) and altered taste perception (33.4%). 
Bitter taste was frequent complaint and 15.7% 
the patients had poor appetite. But some 
these admitted that they disliked institutional 
food and would have eaten well elsewhere. 

Only 29.7% the patients who completed 
all three radiographic studies 
series, barium enema, and had 
compiaints referable the gastro-intestinal tract, 
and yet 78.1% them had positive radiographic 
findings. From the gastro-intestinal series, the most 
frequent finding was hiatus hernia (15 cases); 
there was striking absence gastric ulcer. 
barium enemas total abnormalities were 
found, the most frequent condition being diverti- 
culosis This condition showed rising 
incidence the age group went from 
and higher. cholecystograms, 38.7% demon- 
strated abnormalities, most them being poor, 
non-visualization the gallbladder. Gallstones 
were found cases and they were predomi- 
nantly females (eight 22% against five 
8.8% the males). were present 
52.9% all patients and equally distributed 
among both sexes, and hernias the abdominal 
wall were present 17.6%. These were the only 
two physical findings significance. 

Occult carcinoma was found only one out 
260 radiographic procedures: carcinoma 
the pancreas, one out three cases where 
widened duodenal loop was found the upper 
gastro-intestinal series. 

This study does not confirm the general im- 
pression that older people have numerous com- 
plaints referable the gastro-intestinal tract. 
surprising how limited the increase abnor- 
malities found radiography physical examin- 
ation. points once again the importance 
actual clinica] studies confirm disprove general 
impressions. 

will most interesting watch for further 
reports this kind from other centres. possible 
that these findings are peculiar the group under 
discussion. Their stoicism may due memories 
great hardships the past compared which 
their present disabilities are only “minor” com- 
plaints, not worth fussing about. 
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UNCRITICIZED ASSUMPTIONS 


there growing tendency train medical 
students and practitioners psychiatric therapy— 
often very uncritically—McConaghy thought 
would value examine some the unjusti- 
fied assumptions current use (Lancet, 641, 
1960). 

The concept homeeostasis one that used 
psychiatric theory unscientific way. Mc- 
Conaghy points out that whereas physiology— 
from which was originally borrowed—the as- 
sumption homeeostasis (for example, 
respiratory mechanism which maintains the tissue 
levels oxygen and carbon dioxide) merely 
starting point for investigation the 
involved (Hering-Breuer reflexes, carotid body, 
respiratory centre), psychiatry has become 
axiom from which conclusions are 
drawn. (By analogy, respiration would attri- 
interaction the oxygen-seeking 
dioxide-avoidance drives. 

Valuable research that might 
physiological basis particular “drive” ne- 
glected, and instead, attempts are made measure 
the relative strengths these postulated drives, 
and ad-hoc equations are devised fit the 
measurements, mechanisms should 
studied learn how they work and not used 
“explain” what they merely describe. 

second confusing assumption psychiatric 
thought the use “neurotic” cover two 
groups people—those with symptoms neurosis 
and those with specific type behaviour, When 
the dynamic processes shared the normal and 
the ill are looked upon pathological, follows 
that everyone some extent ill. One thereby 
abandons the definition normal “people with- 
out symptoms”, and this leads rejection 
symptom-relief index therapeutic success. 

The therapist, result, longer shows 
interest symptoms or, fact, what actually 
happens the patient, but concerned only with 
the processes within the patient. The extreme 
this seen the hospital clinic where the 


analyst becomes more interested the staff 


the patient. 

The type therapy conducted such analyst 
suited the readjustment personality dy- 
namics rather than the relief symptoms. 
fact, many people come psychiatrist, not with 
illness, but with personality they wish 
changed: this form dynamic psychotherapy 
best suited for these persons. 

Another assumption that the non-directive 
form therapy (where the patient not actually 
given directions about how manage his prob- 
lems) the ultimate one—objective, uncritical, 
and gentle. However, treatment situation the 
patient expects treatment which will change him, 
and since the only kind receives from the non- 
directive therapist his “interpretations”, the pa- 
tient must come regard these interpretations 
indicating behaviour his part which falls 
short the ideal, and which should changed: 
that is, must regard them being both criti- 
cisms and directions. Clearly, this technique can 
extremely traumatic and demanding the 
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patient. Its sole advantage that most 
satisfactory method revealing dynamics. 


CARDIOLOGY 


Readers will notice the section general 
practice that course cardiology announced 
the Institut Cardiologie Montréal. This 
not the first course offered general practitioners 
this well-known institute. The success met with 
the past has established these courses part 
the teaching program this institution. 

There is, very distinct character- 
istic the one sponsored this year that will 
carried out entirely the English language for 
the benefit English-speaking 
tioners. This the first venture this sort attempt- 
this institute. Such undertaking may not 
quite unusual may appear one who 
not familiar with the organization the Institut 
Cardiologie. spite its French name, this 
institute not staffed only with French-speaking 
physicians. Dr. Vineberg, well-known 
cardiac surgeon Montreal, has been associated 
with from its onset, and Professor Steinberg 
Montréal has done good deal 
research through the extensive facilities offered 
this hospital. Other English-speaking members 
the staff are also contributing the treat- 
ment, teaching, and research conducted within its 
walls. therefore that the teaching 
program should modified that will en- 
compass larger part the medical profession 
than that encountered the province Quebec. 

The clinical material and teaching facilities 
the Institute are among the best the country. 
the occasion this course they will turned 
over some the leading Canadian authorities 
cardiology who will joined Dr. Paul 
White Boston. 

Such innovation offers food for thought, and 
should not unnoticed. Few are the centres 
Canada where medical teaching that level 
offered both languages. Let hope that general 
practitioners, both Quebec and the adjacent 
provinces, will avail themselves this opportunity 
acquire new knowledge the realm cardi- 


ology. 


LEGAL LIABILITY THE DOCTOR 
THE NATIONAL HEALTH SERVICE 


1954. Lord Justice Denning Razzel Snowball (the 
defendant this case was part-time consultant ortho- 
peedic surgeon): 

whatever may have been the position con- 
sultant former times, nowadays, since the National 
Health Service Act, 1946, the term ‘consultant’ does not 
denote particular relationship between doctor and 
hospital. simply title denoting his place the 
hierarchy the hospital staff. senior member 
the staff, and just much member the staff 
consultant makes difference. He, like the rest the 
staff, merely carrying out the duties the 
—Brit J., 241 (supplement), 1960. 
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SEVERE AORTIC STENOSIS 
ADULTS 


Six years’ experience with aortic stenosis adults 
reviewed Abelmann and Ellis (Ann. Int. Med., 
51: 449, 1959). When auscultation suggested aortic 
stenosis, left ventricular hypertrophy electrocardio- 
graphic and roentgenological examination, and calcifi- 
cation the region the aortic valve usually, but 
not always, indicated significant aortic stenosis. 
patients who were studied catheterization 
the left side the heart, clinical assessment the 
severity the stenosis was confirmed. The degree 
obstruction was clinically underestimated six and 
overestimated patients. Catheterization the 
left side the heart, with measurement intracardiac 
pressures and blood flow, permitted accurate physio- 
logical assessment the presence and degree aortic 
stenosis. 


Patients with aortic stenosis who become sympto- 
matic with angina, dyspnoea syncope have bad 
medical prognosis. Although the operative manage- 
ment the disease still far from perfect, the writers 
consider that offers more than does continued 
medical management this stage the disease. 
consecutive series patients operated upon 
the transaortic approach one surgeon, the operative 
mortality was 17.5%, and 10% died within the first 
year operation. However, 74% those surviving 
were improved from six months fours years after 
operation. 


Patients who had recently been heart failure 
before surgery suffered high operative mortality, 
and only few improved. 


STUDY SURGICAL MASKS 


attempt evaluate surgical masks, studies 
bacterial counts closed space around person’s 
head were carried out. “Dummy runs” and 129 volun- 
teers, under conditions silence and talking quietly, 
were used. Masking made difference the bacterial 
count the person remained silent. Shooter, Smith 
and Hunter (Brit. Surg., 47: 246, 1959) found that 
the effect mask was shown clearly when the 
subject talked, for all three types masks used re- 
duced the number bacteria falling the area 
front the mouth, but there was rise the number 


behind the head. 


The best way prevent organisms the mouth 
from getting into the operating room air not talk. 
The three masks tested (one filtration type and two 
deflexion type) seemed effective preventing bacteria 
from the surgeon’s mouth from getting into 
wound, talked quietly. The expulsion rate for 
staphylococci low, and difficult determine the 
importance occasional colonies isolated from known 
carriers this experiment. The habit using the 
same masks for several dressings operations 
criticized because the inner aspect 
transferred when handled. fresh mask cannot 
provided, the hands should washed each time 
the soiled mask touched. 


TREATMENT SCAPULO-HUMERAL 
PERIARTHRITIS 


According Junet (Geneva), scapulo-humeral peri- 
arthritis frequent disease constituting, his 
experience, some 15% all cases “rheumatic” 
diseases.‘He reports the treatment over 100 cases 
this condition tuberculin injections, treatment 
which has used since 1944 (Schweiz. med. Wchn- 
90: 313, 1960). The technique which used 
1944 for treating scapulo-humeral calcification with 
“frozen shoulder” has been used all the other 
patients. Progressively increasing doses tuberculin 
are given weekly intervals for total approxi- 
mately ten injections. The initial dose 1/10 c.c. 
the solution 1:1000 tuberculin, which produces 
hours macule 1.5 cm. diameter. During 
the first week, three tablets prednisone mg. are 
given daily there severe pain. Side effects 
tuberculin treatment are rare and mainly local pain, 
slight fever and mild nausea. These may prevented 
subsequent doses are increased only slightly. 

Considering that half these cases had already 
been treated all other available means and had 
not obtained any satisfactory results, the summary 
these 100 cases treated with tuberculin particularly 
striking. Fifty-one obtained excellent results and 
were greatly improved. cases improvement was 


moderate and only five did not obtain any 


ment whatsoever. Even with conservative appraisal 
these results and taking into consideration the un- 
predictability many cases “frozen shoulder” and 
similar conditions, one has admit that this report 
most encouraging. 


NEW FERTILITY TESTING TAPE 


test for glucose mucus from the cervix can 
used indicate the escape the ovum from the 
Graafian follicle. The glucose fertility test uses new 
Fertility Testor tape impregnated with glucose oxidase, 
which catalyzes the oxidation glucose gluconic 
acid. Hydrogen peroxide, by-product the reaction, 
with peroxidase plus oxidizable dye changes the 
tape’s pink colour blue. Tested prior undergoing 
abdominal operations, women had positive glucose 
reactions; all were observed during their operation 
have ruptured Graafian follicles early activity the 
corpora lutea. This relationship. was unequivocally 
proved careful dating simultaneous endometrial 
and ovarian biopsies obtained culdotomy. 

The colour change, from pink blue, usually 
occurs from one three days before ovulation, and 
usually persists for one four days after ovulation. 
prolonged recurrent colour reaction suggests 
secondary ovulation. The test simple and inexpensive, 
and more readable than basal temperature charts and 
the now rejected Tes-Tape indicator. 

Infertile patients should commence coitus the 
first day the blue phase. Over-fertile patients for 
whom periodic abstinence (rhythm method) indi- 
cated should postpone coitus until three days after 
the disappearance the blue reaction.—J. Doyle 
al., A., 172: 1744, 1960. 


(Continued advertising page 31) 
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MEDICAL FILMS 


the listing available films medical 
and related subjects, list below additional films. 
The films are held the National Medical and Biologi- 
cal Film Library and are distributed the Canadian 
Film Institute, 142 Sparks Street, Ottawa, Ontario. 
The evaluations have been prepared Canadian 
specialists the subjects the films, under the Medical 
Committee the Scientific Division the Canadian 
Film Institute, which headed Dr. Ettinger. 


The Larynx and Voice—Part The Function the 
Normal Larynx—1956; Sound; Colour 
White; minutes. 


Produced the Voice Research Laboratory, Northwestern 
University. Technical Advisers: Paul Moore, Ph.D., and 
Hans von Leden, M.D. 

Description.—This film demonstrates the structure the 
larynx and the movements the 
cords normal and ultra-high speeds. model used 
show the cartilaginous structures. The lateral gliding 
movement the demonstrated the film ‘is 
pointed out divergence from previous ideas their 
action. The female and male larynx then seen 
variety actions. High-speed sequences from 2000 
5000 frames per second show details movement the 
vocal cords and associated 

Appraisal (1960).—This unique film from the point 
view photographic technique and for what demon- 
strates the actual action the The com- 
mentary accurate and interesting and presentation clear. 
Suitable for general practitioners, and medical 
students the clinical years. 

Library ($4.00). For purchase apply to: William Harriet 
Gould Foundation, Chicago, Illinois. 


Congenital Atresia Esophagus—1957; Sound; Colour; 
minutes. 


Produced the Surgery, Children’s Mem- 
orial Hospital, Chicago. Technical 
Riker, M.D., Arthur DeBoer, M.D., and Potts, M.D. 

diagnosis and surgical treatment the 
condition outlined and the results 140 patients over 
ll-year period are summarized. brief outline the 
pathological anatomy shows that early diagnosis can 
made from the observation excessive salivation new- 
born. Passage catheter and radiography the fistula 
using lipiodol are confirmatory. Treatment isolation 
the fistula and blind pouch with reconstitution the 
cesophagus. Postoperative care described, followed 
analysis results their technique. 

Appraisal (1959).—The film recommended for nurses 
and general practitioners, few important facets the 
subject were not dealt with, was judged little behind 
the times, though valuable film giving the results 
valuable experience. Suitable for specialists and medical 
students clinical Colour and sound good. Un- 
suitable for non-medical audiences. 

Library ($4.00). For purchase apply to: Educational Film 
Distributors, Dundonald Street, Toronto, Ontario. 


Phase Microscopy Normal Living Blood Cells—Sound; 
Colour and Black-and-White; minutes. 


Produced the University Washington School 
Medicine. Technical Advisers: Richard Blaundau, Quinn 
DeMarsh, and Paul Ralph. 

film presents the 
elements blood series contrasts between that seen 
fixed Wright’s stained smear and preparation using 
phase-contrast The identifying features the 
various types leukocytes are pointed out the stained 
preparation, and then the actively motile counterpart 
observed. Additional characteristics are pointed out. The 
platelet shown various stages vesiculation. Red cells 
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are seen demonstrating features such stickiness, flicker- 
ing and plasticity. 

Appraisal (1960).—The advantages phase microscopy 
studying morphology and behaviour living blood cells 
are clearly shown, The film up-to-date, technicall 
excellent, accurate and interesting. Mainly instructional, 
partly training. Recommended for medical students pre- 
clinical years and medical technologists, Suitable for 
specialists, medical students clinical years, nurses, general 
scientific audiences, and general practitioners. 

Library ($6.00). For purchase apply to: Film Center, Uni- 
versity Washington, Seattle Washington. 


Management Breast Feeding—1959—Sound; Black-and- 
White; minutes. 


Produced Child Health Center, University Washing- 
ton, Jensen, M.D., Assistant Professor 
Pediatrics, University Washington Medical School. 

Description.—This instructional film begins noting 
that management breast feeding begins the 
office prenatally. With birth begins the pre-lactation phase. 
Several patients experienced breast feeding are followed 
through the film show the practical points nipple 
care and nursing techniques. The anatomy the breast 
explained diagram, and the nursing motions the 
child are described Feeding difficulties, 
both early and after return home, are dealt with. 

Appraisal (1959).—The essential points are clearly and 
accurately dealt with this well-organized film. The diffi- 
culties which expectant mother might encounter are 
well explained, together with the proper techniques 
used hospital and home. Recommended for general 
practitioners, medical students clinical years, nurses, and 
expectant parents. Suitable for medical specialists. 

Medical Biological Film 
Library ($2.00), Fur purchase apply to: Film Center, Uni- 
versity Washington, Seattle Washington. 


Aneurysms Abdominal Aorta—1956; Sound; Colour; 
minutes. 


Produced the Department Surgery, Baylor University 
College Medicine. Technical Advisers: 
Bakey, Denton Cooley and Stanley Crawford. 

report-type film gives analysis 
500 cases aneurysms the abdominal aorta. The use 
four replacement materials illustrated and their advant- 
ages and disadvantages are discussed. After few com- 
ments diagnosis, the film presents actual case 
which the main points technique are given. successive 
cases freeze-dried aortic homograft, Sanger nylon- 
orlon tube, the Edwards-Tapp braided nylon tube and the 
crimped knitted dacron prosthesis developed the pro- 
ducers the film are shown being used for replacement. 
The final sequences give breakdown results. 

Appraisal (1959).—This well-made, concise report 
the experience this group their first 500 cases. 
presents the current situation clearly and accurately. 
date, except for lack mention teflon, Recom- 
mended for general practitioners. Suitable for specialists 
the subject, and for medical students clinical years. 

Library ($6.00). For purchase apply to: Photographic De- 
partment, Methodist Hospital, Houston, Texas. 


Public Health Nursing Communicable Disease Control 
—1960; Filmstrip, mm., Colour; Silent, with printed 
guide; frames. Cleared for television. 


Description.—Explains the role the public health nurse 
the control communicable diseases; portrays her 
activities and responsibilities the patient, the family, 
the community, the physician, the public health agency, 
and herself. 

Audience.—Graduate nurses. 

purchase ($5.10), apply United 
World Films, Incorporated, 1445 Park Avenue, New York 
29, N.Y. May obtained short-term loan (United 
States only) from Communicable Disease Center, Public 
Health Service, Department Health, Education, and 
Welfare, Box 185, Chamblee, Georgia. 
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GENERAL PRACTICE 
HYPNOSIS GENERAL PRACTICE 
WM. GIBSON, M.B., Ch.B., Okotoks, Alta. 


THE hypnosis medical treatment has be- 
come reasonably widespread the past decade: 
long ignored weapon the arma- 
mentarium, despised looked upon 
with suspicion, now recognized reputable 
part the art medical practice. Yet before the 
days when Mesmer’s machinations threw into 
disrepute, hypnosis had played important part 
treatment. The priest-physicians ancient Egypt 
were skilled practitioners, were the Druids, while 
the Indian medicine men undoubtedly knew its 
uses, and still widely used the Indians 
South America. 

Some years ago stood the wings theatre 
and watched Mr. John Calvert 
“powers hypnosis” the stage. Subsequently 
Mr. Calvert (who must one the few stage 
medical hypnosis)' not only overcame 
scepticism hypnosis, but convinced its 
potential use medicine, and encouraged 
employ hypnosis work. 

For some years fairly large domiciliary 
obstetrical practice had practised the methods 
Grantly Dick-Read with noticeable decrease 
the number forceps deliveries, and, interest 
being aroused, began practise hypnosis 
selected cases. first case easily recalled 
mind: multipara undergoing her second 
labour. She had lost her first child birth, and was 
now toxic and delivering twins. She had had her 
first baby the early morning, and became 
more evident that the second infant was hurry 
make its appearance, she became increasingly 
apprehensive. Some hours passed and became 
increasingly loath use more drugs. Finally, very 
hesitantly, decided try hypnotize her. She 
was excellent subject; she needed both reassur- 
ance and relief, and she co-operated. Four hours 
later she was delivered her baby without the 
benefit and subsequently said she 
felt “just those few hours was afforded 
excellent example the peace mind that 
hypnosis can bring woman childbirth. its 
own way this case history affords example 
some the factors necessary for successful hyp- 
nosis. 

the ensuing years increasingly employed 
hypnosis, and after many deliveries using hypnosis, 
convinced that its usefulness proven. 

nosis, before delivery, for any other purpose, 
for that matter, realize that each person 
individual with individual fears and hopes. There 
The hypnotist should study his patient, test his 
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her suggestibility and explain the purpose hyp- 
nosis. customarily try dispel some the 
popular fears hypnosis, for many people have 
deep-seated doubts the subject. The fact that 
the practitioner probably the patient’s family 
doctor and well known her undoubtedly helps 
great deal. The subject having been summed 
the best one’s ability, particular approach 
adopted, either persuasion, reassurance domin- 
ation. What likely successful method for 
one person may useless for another. The tech- 
niques hypnosis vary, but obstetrics custom- 
arily use the “slow confusion” method, which safe 
and effective. also has the advantage making 
the subject feel very relaxed. employing this 
method see the patient four five times the 
last six weeks pregnancy, the first occasion 
discussing the use hypnosis and dispelling fears 
its use and ending allowing the patient 
experience this “progressive term 
which itself suggests mental ease. subsequent 
occasions the hypnotic trance deepened and 
various post-hypnotic suggestions are given 
the pleasures childbirth, relaxation during labour, 
and on. Usually after few such interviews the 
patient not only reassured, but often looking 
forward with interest and pleasure her labour. 
usually suggest the patient that when the nurse 
tells her relax she will so, and have occasion- 
ally conditioned the patient into hospital 
and relax when labour begins. This can have its 
disadvantages: labour can 
under the nurse’s eye and through neglect 
her part. 

most patients whom have successfully 
induced hypnosis pre-labour sessions use little 
trichlorethylene (Trilene) and seldom have 


much trouble with distress the newborn, 


exhaustion the mother. relaxed, optimistic 
mother well worth the trouble taken few 
prenatal sessions. 

Perhaps obstetrics the ideal field for the use 
hypnosis the general practitioner, for here 
you have patient, generally mentally stable, who 
wants help, and most pregnant women are most 
receptive suggestion. feel that personal confi- 
dence their family physician another very 
important factor. Ambrose and Newbold? discuss 
this subject rapport between obstetrician and 
patient very fully their “Handbook Medical 
Hypnosis”, while Kroger and put the matter 
nutshell when they say, “Good obstetrics prac- 
tice must concern itself more with the preparation 
the woman’s mind and less with the administration 
noxious drugs” and further declare that “sug- 
gestions given under hypnosis can equal exceed 
the effects analgesics and anesthetic drugs 
many properly prepared patients.” this would 
add that the general practitioner—in most cases 
obstetrics—where not called upon deal 
with complicated psychological problems, 
selects his cases carefully—is not only very safe 
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ground, but acting field where may 
confer great comfort his patient. 

Having actively used hypnosis obstetrical 
practice for number years, feel can with 
some safety add few afterthoughts. cannot 
believe coincidence that use forceps 
has decreased very definitely since using 
find easier induce hypnosis primiparas 
than multiparas, though some the best subjects 
have previously had several children. Abramson 
and have carried out fairly extensive experi- 
ments and they note that hypnotic training achieves 
most with primiparas. Then, not all women are: 
“hypnotizable”. own experience about 70% 
obstetrical patients achieve helpful degree 
hypnosis. 


However, the art hypnosis general practice 
not restricted obstetrics. Many common and 
distressing complaints may alleviated cured. 


ASTHMA 


That asthma has many cases psychological 
basis commonplace knowledge: that its response 
hypnotherapy frequently dramatic less well 
known. cases true allergy, hypnotherapy, 
inducing degree relaxation, may helpful, but 
its effect not likely great. However, 
cases where the psychosomatic element 
dominant, results are often gratifying. own 
experience has been that children are particularly 
amenable this form treatment, opinion 
held Ambrose and Newbold? their discussion 
the subject. The prerequisites successful hyp- 
nosis such cases are simple—a knowledge the 
child’s mind that most general practitioners possess, 
correct assumption that the psychosomatic ele- 
ment the causation the asthma attack 
predominant, rapport with the parents who are 
often overprotective and obviously anxious, and 
finally distressed youngster seeking help. Very 
often the patient sensitive and intelligent child, 
shy, perhaps reticent, and almost always co-opera- 
tive. 


One patient, boy seven, had history 
repeated attacks asthma the past four years, 
which usually ended hospital admission for acute 
bronchitis pneumonia. When first saw him, 
was having acute attack asthma, the chest 
was fixed and there were multiple rhonchi and 
scattered rales both lungs. The temperature was 
99.2° and the boy was very distressed. The 
attack had been progress for about four hours. 
initial visit resorted first subcutaneous 
injection adrenaline, partly because did not 
know the parents, who might have felt hypnosis 
unconventional, must admit, but also because 
small patient connected “the needle” with ‘getting 
better. this occasion, with his parents’ consent 
and their presence, induced mild degree 
hypnosis and suggested the child that was 
going become sleepy and that would waken 
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two hours feeling well, and that the attack 
would have passed off. This what fact hap- 
pened: and the temperature had abated without 
medication. 

second attack occurred some weeks later and 
this occasion used c.c. sterile water and 
the same technique, with good results. 

third occasion month two later 
cheerfully suggested that “the needle” was 
longer necessary, suggestion received with en- 
thusiasm patient. Again was re- 
suggestion that the attack would pass off. 

tempted quite unsuccessfully find the cause 
the attacks. Nor could his parents (who were 
sensible and well-adjusted pair) help me. But 
significant that after few sessions hypno- 
therapy the purely suggestive level did not 
have attack the time lost touch with him 
leaving the area four months later, 
parents assured that the incidence attacks 
had markedly diminished. 

Single case histories are little help statistically 
but one such this illustrates the possibilities 
treatment selected cases the general practi- 
tioner. 


URTICARIA 


have used hypnosis with complete partial 
success eight cases urticaria the past few 
years. Again feel that certain proportion 
cases urticaria giant urticaria symptom 
some psychosomatic malfunction and several 
cases have literally watched the urticaria return 
normalcy placed the patient under hypnosis 
—usually quite light state hypnosis sufficient 
—and suggested that the swelling was going down. 

For example, male adult suffered repeated 
attacks giant urticaria, almost always when 
was beginning “cold”. Distress would extreme, 
the face becoming unrecognizably swollen. the 
first occasion gave him adrenaline injection 
and placed him under light hypnosis and suggested 
that the swelling was disappearing. Response 
this occasion was slow but eventually acknow- 
ledged question and said “It going”. 

month later had second attack and 
again induced hypnosis and this time slowly 
injected sterile water. this occasion within ten 
minutes his face returned normal. The trans- 
formation was quite startling. made certain post- 
hypnotic suggestions that such phenomena need 
not accompany his “colds” and the best 
knowledge they have not, after months. 


ENURESIS 


Ambrose refers the treatment enuresis. 
own experience has been unrewarding. Thinking 
fruitful field endeavour, tackled the prob- 
lem (always difficult one for the family 
with enthusiasm. 
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two repetition bed wetting after six 
months), partial success three, and failure 
the remainder. 


SURGERY 


general practitioner doing considerable 
amount minor office surgery, and reading the 
uses hypnosis this field, must confess 
disappointment with own results. Yet that re- 
markable man, James Esdaile 
Edinburgh performed hundreds opera- 
tions quite painlessly, using hypnosis. His work 
remains classic, and noteworthy that his 
operative mortality was far below the average for 
the times. Esdaile did most his work Bengal 
and must have impressed the provincial govern- 
ment, for they established “mesmeric hospital” 
Calcutta. Here did great deal scientific 
work, but his articles never appeared any extent 
British journals. 


Strangely enough, obstetrical cases have 
many times successfully the 
perineum and repaired episiotomies without the 
even asking for yet 
attempts produce anesthesia for minor surgery 
have not the main been too successful. 


One instance where it. was successful was 
man who came house late one night 
with anterior dislocation his shoulder. was 
considerable pain and after long trip truck 
was mood travel another miles hospi- 
tal. accepted offer attempt reduce the 
dislocation under hypnosis. After giving him 100 
mg. meperedine, intramuscularly, let him rest for 
minutes, and induced hypnosis. co-operated 
fully, relaxed well, and using the Hippocratic 
method, reduced the dislocation very easily. had 


attempted this with considerable trepidation but 


was pleasantly surprised with the results. 


PsYCHOSOMATIC ILLNESS 


Here, feel, apart from obstetrics, the field 
offering the greatest room for research and clinical 
results the general practitioner. Again feel 
that the family doctor, knowing his patients and 
their background intimately, and holding their 
confidence, adequately trained and well suited 
deal with great many the psychosomatic 
ailments that plague modern mankind. 


REMARKS 


this article have attempted draw 
experience general practitioner using hypnosis 
everyday practice illustrate the possibilities that 
field. would conclude, however, with warning. 

Conn’ remarks, hypnotherapy panacea for 
the ills mankind. does, however, convinced 
after years use, have considerable application 
selected cases. That should clearly understood. 
has definite limitations and very definite dangers. 


Hypnosis has been public and professional disrepute 
before; carelessness, ignorance, and overenthusiasm 
could make this happen again. 


Any attempt general practitioner untrained 
psychiatry deal with psychosis could disastrous, 
give but one example. The field for the general 
practitioner wide and rewarding, but its limits should 
recognized. 
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CARDIOLOGY COURSE FOR 
ENGLISH-SPEAKING 
GENERAL PRACTITIONERS 


day course cardiology which 
itself, 5415 Assomption Blvd., 


15, 1960. The unusual feature 


this course that all clinical 
presentations, lectures, panel discussions and con- 
ferences will given English. 

The following lecturers will taking part 
the program: Dr, John Keith, Chief Cardi- 
ology, Hospital for Sick Children, Toronto; Dr. 
Wilfred Bigelow, surgeon, Toronto General 
Hospital; Dr. Paul White, Massachussetts Gen- 
eral Hospital, Boston, author the famous text 
cardiology; Dr. Jacques Genest, Director 
Clinical Research, Hétel-Dieu Hospital Montreal; 
Dr. Hans Selye, Director the Institute Experi- 
mental Medicine and Surgery, University 
Montreal; and Harold Segall, Chief 
Cardiology, Jewish General Hospital Montreal. 

The course open all general practitioners 
Canada. However, teaching facilities not 
permit the acceptance more than applicants. 
The registration fee $50, payable the Institute 
Cardiology and addressed the Director. 

The course approved for Category studies 
the College General Practice. 

Further information may obtained from the 
Director, Dr. David, the address mentioned 
above. 
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FOOTNOTE THE HISTORY 
MEDICAL ECONOMICS* 


KELLY, M.B., Toronto 


THE FUNDAMENTAL change which has taken place-in 
the economics health care has been accompanied 
our times with little dislocation the pattern 
medical practice North America that many physicians 
are unaware its extent. The application the in- 
surance principle the provision medical and 
hospital services, the growth prepayment plans, and 
the presence third party holding the purse strings 
the traditional doctor-patient relationship, regarded 
many others significant phenomenon the 
twentieth century. 

common with many observers the current un- 
folding these medico-economic developments, was 
until recently impression that medical care 
prepayment was device modern origin. 
experience largely confined the Canadian scene, 
had assumed that the check-off system prepaid 
medical care imported with the Scotch colliery workers 
Cape Breton and established about repre- 
sented the earliest example such plans Canada. 
Incidentally, this plan, which constitutes example 
the capitation method payment for services, still 
operates its original area. 

The first clue much more ancient arrangement 
Director the Plan for Hospital Care (Ontario Blue 
Cross). this paper Mr. Ogilvie makes brief reference 
two contracts dated 1655 and 1681 which appear 
provide respectably ancient precedents. further 
investigation, found that Maude Abbott, 

“History Medicine the Province 
mentioned these unique records, and her reference 
provided copies the contracts archaic 
French. 

The following translation the earliest these 
documents which still preserved the Archives 
the City Montreal: 


Before us, the undersigned, Lambert Closse, 
Clerk and Tabellion Ville Marie the Island 
Montreal, 

Were present person; Urbain Tessier called 
Vigne, Louis Gueretin, Nicholas Millet, Gilbert 
Barbier, and thirty-two others, acting both 
for themselves and their families and children, 
the one part, and 

Estienne Bouchard, Master Surgeon the said 
Ville Marie the other part, 

Who, the presence the Governor the said 
Island have come the following agreement, namely 


*Read the twenty-seventh annual meeting the American 
Association the History Medicine, New Haven, Con- 
necticut, May 1954. Reprinted kind permission, from 


that the said Bouchard undertakes and obliges him- 
self dress and physic for all sorts illness, 
whether natural accidental, except the plague, 
smallpox, leprosy, epilepsy and lithotomy cutting 
for the stone, until complete recovery com- 
plete may possible, consideration the sum 
one hundred sols each year for each the above 
mentioned persons and for their wives and children, 
payable two terms and quarters, the period 
begin run today. And for their children who may 
hereafter born, from the day their birth, and, 
the event the death any one the above 
mentioned, the shall nevertheless 
paid for the full year matter what season 
day such death should take place. Moreover the said 
Bouchard shall liberty shall the other 
parties hereto, cancel the present agreement 
any time and their discretion upon giving due 
notice those concerned, such notice, however, 
avail only for the years which have not begun 
run, moreover the said Bouchard shall not entitled 
cancel the present agreement with respect any 
persons who are suffering from any illness unless 
has first cured them unless such cancellation 
with their consent. 

Done the Fort Ville-Marie the said Island 
the third day March, one thousand six hundred 
and fifty-five, where thirteen the above mentioned 
have signed with the said Bouchard and the re- 
mainder declare themselves unable sign. 


Paul Chomedy 
Closse 


codicil dated April 1655, records the names 
six additional persons who declare that they also are 
parties the above contract with Estienne Bouchard. 

Any physician interested the operation plan 
voluntary prepaid medical care any twentieth 
century insurance executive will recognize the terms 
this early indenture valid contract the field 
health insurance. The coverage specific, the exclu- 
sions are definite, the group insurable one, the 
benefits are broad and provision for termination 
included. Urbain Tessier, the first named subscriber, 
evidently the counterpart the “group leader” 
today, whose duty collect the premiums and 
maintain the rolls additions and deletions from 
the population risk. doubt that the heads the 
families covered were “employees common em- 
and seems more likely that the group was 
formed because they lived the same neighbourhood, 
were parishioners the same curé possessed 
some other common denominator which prevented 
adverse selection against the plan. 

Although freedom choice doctor was not 
feature this contract, probable that the number 
doctors the frontier settlement Ville Marie did 
not permit great scope. Indeed, the colony had been 
established only years earlier when Maisonneuve 
May 1642 founded religious community the Island 
Montreal. 

The underwriter this early medical care contract, 
Estienne Bouchard, was born France 1622, and 
appears have received his medical training 
Paris, probably apprentice barber surgeon. 
1653, the age 31, crossed the sea New 
France, under engagement for period five years 
the Compagnie Montréal. seems have had 
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penchant for receiving his remuneration advance, 
since biographical indicate that had re- 
ceived prepayment 147 livres for his services 
the company. His contract evidently permitted addi- 
tional private practice undertaken. Neither the 
rigors life outpost nor the constant threat 
the colony imposed the hostile Iroquois appear 
have dismayed this professional forebear ours, be- 
cause remained the growing settlement the 
foot Mount Royal and attained the status 
substantial citizen. himself contributed medical 
education, for recorded that least one instance 
accepted for training serviteur-chirurgeon for 
consideration 150 livres per year and his keep. 
served surgeon the Montréal from 
1659 1670, and died the colony 1676. 

The premium 100 sols per family per year seems 
this distance have provided bargain for the 
subscribers. have been some pains relate this 
subscription monetary values the day and have 
read the Canadian authority Adam with great 
care and some bewilderment. The sol was copper 
coin minted France said have value 
deniers, and sols constituted livre. Trade the 
colonies New France the mid-seventeenth century 
was carried mainly barter, and the unit value 
was the beaver pelt. Subject the fluctuations caused 
competitive trading and complicated the mon- 
opolies granted certain companies well the 
regulations administrative officials, the worth 
beaver pelt appears have varied between livres 
and livres. 

Although the economic historians are understandably 
reluctant equate the currency New France 
terms modern money, Maude Abbott boldly states 
that the livre equivalent cents. prepared 
accept her valuation preference dealing 
beaver skins and this basis arrive family 
premium $1.00 per year for the very comprehensive 
coverage this insurance contract. 

All the ills these substantial families were 
covered except the few disabilities specifically excluded. 
One cannot believe that the incidence vesical cal- 
culus this group would sufficiently high con- 
stitute major problem, and possible that Bouchard 
respected the Hippocratic injunction leave cutting 
for the stone those better qualified or, the custom 
the day, the lithotomists. His claim the title 
Master Surgeon was, however, probably valid 
that his contemporary barber surgeons. The ter- 
minology used denote his professional qualifications 
has interesting survival the degree 
Doctor Chirurgiz Magister which still conferred 
some Canadian medical schools the end the 
undergraduate course. 

Epilepsy interesting and probably 
reflects the. demands time, drugs, 
required for the management this troublesome state. 
When plague smallpox epidemic proportions 
visited the settlements three hundred years ago, the 
whole resources the community were mobilized 
minimize its effects. Such public health practices were 
recognized beyond the resouces the individual 
physician. There interesting parallel many 
modern contracts prepaid medical care which ex- 
clude illnesses such pulmonary tuberculosis and 
mental illness, which are commonly regarded com- 
munity responsibilities. 
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uncertain whether the obligation “to dress and 
physic” imposed upon Estienne Bouchard the neces- 
sity supplying drugs and dressings under this con- 
tract. The source these essential adjuncts medical 
care may have been the physician, but inclined 
believe that this pioneer the economics medi- 
cine was sufficiently shrewd avoid responsibility for 
the pharmaceutical benefit which has proved such 
troublesome, expensive, and uncontrollable feature 
modern health insurance schemes. 


The other contract, dated August 20, 1681, 
distinctly different sort. Although has superficial 
resemblance the Blue Cross—Blue Shield contract 
for “medical, surgical and obstetrical care hospital”, 
its essential difference that constitutes under- 
taking between the governing body the hospital and 
two employee members the medical staff. transla- 
tion the text follows: 


August 20, 1681 


Before the undersigned notary, the Island 
Montreal New France and the undersigned wit- 
nesses, were present: 


Reverend Mother Renée Jumeau, Superior 
the Dames Religieuses Hospitaliéres this place, 
Sister Marie Morin, Depositary the Hospital 
the one part, and 


Sieurs Jean Martinet Fonblanche and Antoine 
Forestier, Master Surgeons, residing this town, 
who have entered inte the following agreement, 
namely; 

The said surgeons promise and oblige themselves 
well and truly serve the Hospital Ville Marie, 
treat, dress, and physic all the sick persons who 
may there, and this for periods three months 
each turn and visit such sick persons assiduously 
about seven o’clock each morning and such 
other hours may necessary, and this for and 
consideration the sum livres each per 
year. commence the time their service from 
the first July last, and upon condition that the 
said surgeons may not claim seek recover any- 
thing else whatever from the said patients nor from 
the boy who serves the said Hospital, either for 
shaving for any other reason. 

And they shall furnish only their own labour and 
effort, all remedies furnished the Hospital 
and moreover, the said surgeons promise and under- 
take visit the said Hospital, the one the absence 
the other when they may required. 

For this manner promising, etc., obliging, etc., 
renouncing, etc. 

Done and passed the said Hospital with the 
approbation Messire Gabriel Souart, former priest 
the Seminary St-Sulpice Paris, now residing 
the Seminary Montreal, their superior, and 
the presence Sieur Louis Marin Boucher Bois- 
buisson and Pierre Maguet, witnesses there re- 
siding who with the said Dames Religieuses, the 
surgeons, and the undersigned notary and Sieur 
Souart, have signed August 20, 1681. 


Souart Martinet 

Marie Morin Mague, Notary. 
Forestier 
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Although this document has elements common 
with today’s insurance contracts, also has features 
which reflect the hospital practices its day. Provided 
charity the good sisters, the Hétel-Dieu existed 
care for the needs the poor. Patients above the 
class the medically indigent were rarely admitted. 
would appear that the system honorary attending 
medical staff had not been established and the Mother 
Superior undertook see that her charges were ade- 
quately cared for engaging two early rising doctors 
the growing Ville Montréal. The scope work 
undertaken and the remuneration provided sug- 
gests that the incumbents were skilled the medicine 
and surgery three hundred years ago. Extra billing 
patients, troublesome feature certain modern 
insurance contracts, was specifically excluded. The 
curious reference the boy who serves the hospital 
suggests that certain perquisites, notably barbering 
(pour raser), had been the subject abuses. Alter- 
natively, may refer the association barbering 
with surgery, and the boy may have been serving his 
apprenticeship the hospital the capacity intern 
understudy the barber surgeons who constituted 
the professional staff. any rate, the boy was spe- 
cifically protected from any undue 
might made upon him. 

evident that the desire patients provide 
themselves with the means budgeting against the 
costs illness new development. Every schoolboy 
taught the custom the ancient Chinese pay the 
doctor during periods good health and expect his 
services during illness. Although this often quoted 
example Oriental perverseness, the principle 
underlies our modern approach prepaid medical and 
hospital care. The early colonists the New World 
adapted the device their needs and the terms 
these contracts anticipated many the features 
today’s approach the economics health services. 
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MEDICAL MEETINGS 


UNE NOUVELLE METHODE 
TELEVISION 


Télévision médicale” (Council Medical TV) 
été créé aux Etats-Unis sous les auspices 
for Advancement Medical Communication”. but 
est d’étudier les possibilités nouveau moyen 
audio-visuel qu’est dans domaine médical 
plus particuliérement dans 
tion médecine. conseil groupant des médecins, 
des professeurs d’universités, des constructeurs des 
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ingénieurs électronique, des représentants des 
grandes compagnies (ABC-CBS- 
NBC) son deuxiéme congrés les avril 
1960 aux “National Institute Health” Bethesda 
(Md.). Nous aimerions rapporter ici les réalisations 
nouvelles qui furent présentées résumer les 
principales conclusions. 

télévision est utilisable dans les écoles mé- 
decine, les les installations médicales sous 
les formes suivantes: (1) comme moyen démonstra- 
tion; (2) comme moyen d’enregistrement; (3) comme 
moyen transmission distance; (4) comme moyen 
recherche. 


télévision, moyen démonstration: 


apporter une aide appréciable dans les démonstrations 
pratiques d’une foule disciplines: anatomie, physi- 
ologie, bactériologie, biochimie, dermatologie, stomat- 
ologie, médecine interne, chirurgie opératoire, etc. Elle 
permet ici dans d’excellentes conditions 
par grand nombre spectateurs d’un objet 
petite taille difficile montrer directement; une dis- 
section fine, dosage microchimique, repiquage 
culture, etc. salle d’opérations, une camera 
fixée demeure dessus champ opératoire 
permettra nombre illimité groupés 
dans auditorium plus moins éloigné, suivre 
cours; fournie, beaucoup plus 
grande que nature, est extrémement démonstrative; 
d’autre part les sévéres conditions d’asepsie requises 
chirurgie sont intégralement maintenues. 

devient trés précieuse. Plusieurs universités amé- 
ricaines ont déja procédé avec succés des expériences 
organisé des séries cours 
destinés aux médecins praticiens sur 
chromatine sexuelle, diabéte, etc.; ces cours furent 
préparés enregistrés sur videotape mé- 
decine avec son propre matériel. Les 
rouleaux videotape obtenus étaient ensuite envoyés 
une station télédiffusion locale qui les transmettait 
sur son réseau circuit ouvert selon horaire dé- 
terminé d’avance. résultat trés semblable pourrait 
étre obtenu transmission directe. préfére 
tel programme soit pas visible par 
grand public, perfectionnement supplémentaire 
permet d’émettre les signaux visuels auditifs avec 
brouillage codé (scrambled image); les médecins 
désirant suivre ces cours organisme 
officiel Collége des Médecins 
ex.) petit appareil (decoding device) facilement 
adaptable sur leur récepteur ordinaire, qui 
permet débrouiller, selon code convenu, 
sion brouillée. Ceci assure réception clair 
par les seuls spectateurs autorisés 
méme coup permet d’en connaitre nombre (et 
contréler paiement des droits éventuel- 

méme des symposiums des confé- 
rences pourraient étre organisés nationale 
grace aux réseaux existants. 


TV, moyen denregistrement: 


camera TV, couplée avec enregistreur 
videotape devient outil d’enregistrement d’emploi 
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trés simple, parfaitement convenable pour constitu- 
tion audio-visuelles. Cet enregistrement peut 
étre effectué noir blanc couleurs pratique- 
ment aussi facilement. C’est ainsi que 
Texas, par exemple, est équipée matériel 
gral (son images) des événements scientifiques 
importants des symposiums tenus dans son enceinte. 


C’est sans doute lieu discuter ici les avantages 
camera est d’un maniement trés facile; elle 
requiert pratiquement aucun 
obtenue, immédiatement visible, est rapide- 
ment caméra cinéma requiert 
opérateur expérimenté exige éclairage puissant; 
que tardivement, aprés développement. Par contre, 
que soit noir blanc couleurs, cette image 
est loin vient d’ailleurs d’apparaitre 
sur marché des dispositifs spéciaux qui, couplés 
caméra ciné, développent une minute film 
ciné trouve donc prét étre projeté moins 
minutes. 


part, General Electric Co. vient prendre 
brevet pour nouveau systéme d’enregistrement 
sur ruban plastique: avec systéme, qui n’est 
pas encore sur marché, contréle 
obtenue, noir blanc couleurs est immédiat. 


TV, moyen transmission: 


comme moyen transmission visuelles 
entre deux points plus moins éloignés, soit 
méme d’une école médecine, soit 
médecin par exemple). Cette transmission fera 
par cable pour courtes distances par train 
d’ondes pour des distances plus grandes. Signalons 
que transmission par donne, dans actuel 
technique, des résultats trés supérieurs ceux 
transmission sur ondes. dispositif genre 
fonctionne déja actuellement entre deux 
Montréal reliant deux services radiologie, permettant 
véritables consultations distance Dieu 
Jean Talon, Service Dr. Jutras). 


TV, moyen recherches: 


Grace trés grande sensibilité, camera 
préte admirablement une foule d’application dans 
domaine recherche. 


Les résultats obtenus radiologie par les 
appareils dits (qui sont fait des 
cameras spécialement modifiées) sont bien connus: 
ils permettent procéder des examens radiologiques 
prolongés utilisant une source rayons trés 
faible. obtenue dans ces conditions, trop 
faible pour étre observée directement, est reprise 
“amplifiée luminosité” par dispositif électronique. 
tel montage permet protéger patient contre 
des irradiations trop fortes. 

Dans autre domaine, possible 
surveiller comportement d’animaux expérience 
entiérement leur insu camera sensible 
aux rayons infra-rouges. Dans une obscurité totale, 
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quelques sources rayons infra-rouges, suffiront 
donner des images parfaitement observables, 

Pour les mémes raisons, camera adaptée 
microscope semble pouvoir devenir outil trés 
précieux pour des tissus des 
vivant, soit lumiére ordinaire, soit dans 
zone compagnie RCA vient 
produire tube spécialement sensible aux dans 
but; les chercheurs plusieurs constructeurs travail- 
lent déja dans domaine. 

qui concerne existe main- 
tenant sur marché toute une gamme 
dont les prix varient grandement, principalement 
fonction envisagée. titre indicatif, 
actuelle, une vingtaine d’universités américaines 
emploient matériel pour diverses fins. valeur 
budget annuellement consacré cette activité varie 
entre $15,000. Ces différences dans les chiffres 
correspondent évidemment des différences con- 
ception dans les buts atteindre. 

tendance générale semble, étre pour moment, 
limiter aux appareillages simples aussi bon 
marché que possible: ceci fait que travail dans 
domaine est encore stade expérimental 
est d’autre part vraisemblable que les progrés 
dans technique dans avenir 
rapproché baisse des prix. plus, nombreux 
constructeurs penchent avec intérét sur les 
mes posés ici certains ont mis point des 
matériels spéciaux moins onéreux que matériel 
standard. 

projection sur écran est main- 
tenant possible, noir blanc couleur, 
grace des projecteurs spéciaux: 
RCA peut fournir des images pieds base sur 
une distance pieds. autre instrument beau- 
coup plus onéreux est vrai, construit 
Suisse, projette des images pieds large sur 
une distance d’environ 100 pieds; projection 
couleurs est trés lumineuse, utilisant procédé CBS. 

conclusions, les techniques peuvent étre 
utilisées avec profit dans grand 
nombre disciplines médicales. Les brillantes réalisa- 
tions diverses universités américaines montrent que 
beaucoup peut étre fait dans domaine dans 
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HERPES ZOSTER AND VARICELLA 
the Editor: 


Dr. Stobie his letter the Canadian 
Medical Association Journal (82: 940, 1960) says there 
dogmatic statement any common textbooks 
medicine that the viruses varicella and herpes zoster 
are identical. 

page 494 Nelson’s “Textbook Pediatrics,” 
7th edition, 1959, this sentence: “Recent work 
Weller and his co-workers has clearly confirmed the 
earlier suggestions that the two diseases (varicella and 
herpes zoster) are different clinical manifestations 
the same etiologic agent.” 
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pages and Krugman and “In- 
fectious Diseases Children” (1958) this para- 
graph: 

“The following impressive body 
cates that the viruses chickenpox and herpes zoster 
are either identical closely related: 

microscope study vesicular fluids 
reveals the presence identical brick-shaped bodies 
the same size both varicella and herpes zoster. 

“2. The cytopathogenic effect varicella virus 
tissue culture neutralized not only varicella im- 
mune serum but also herpes zoster immune serum. 
Both these sera also neutralize herpes zoster virus, 

“3. Biopsies lesions produced both viruses 
reveal the same type eosinophilic inclusion -body. 

“4. Smears varicella and herpes zoster lesions 
show the same type multinucleated giant cells. 

“5. Chickenpox has been produced 
children inoculating them with herpes zoster 
vesicular fluid. The experimental disease 
tagious and produced chickenpox other susceptible 
children.” 

Harvey M.D., 
Resident Ophthalmology, 
Winnipeg General Hospital, 
Winnipeg, 
May 1960. 


PROVINCIAL NEWS 


SASKATCHEWAN 


The Advisory Planning Committee Medical Care 
appointed the Saskatchewan Government held its 
first meeting May under the chairmanship Dr. 
Thompson, former president the University 
Saskatchewan. All members the committee 
were present fer the meeting. was agreed that the 
first phase the study program for the committee 
would relate review existing health services 
the province. Later phases the committee’s work 
will involve identification needs deficiencies 
well examination health resources required 
meet future needs. The committee agreed that when 
they began studies this nature briefs would re- 
ceived and public hearings held. not expected 
that this stage will reached until the fall. 

Arrangements have been made 
committee with information and documentary studies 
necessary for the conduct its study. Authoritative 
advice from time time may solicited from those 
having expert technical knowledge specific topics. 
forecast was available the time when its 
recommendations would made. reviewing the 
terms reference the committee noted that the widest 
possible scope had been provided for its studies and 
recommendations. 


The 12th annual meeting the Saskatchewan Sur- 
gical Society was held April and May 
Saskatoon. The guest speaker was Deward 
Ferris, Mayo Clinic, Rochester, Minnesota, who spoke 
“Residual common duct stones” and “The evalua- 
tion surgical therapy for peptic ulcer”. Other papers 
were delivered Dr. Weder, Dr. Mc- 
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Donald, Dr. Robertson, Dr. Becker, Dr. 
McCarroll, Dr. Breton, Dr. Wolan, Dr. 
Worobetz, Dr. Burt, and Dr. Stratford. 
the annual dinner Dr. Cram presented “sound” 
movie “Saskatoon Lac Ronge canoe”. 


the recent annual meeting the Saskatchewan 
Surgical Society, comprehensive study the total 
health needs the province was recommended and 
disapproval the government’s proposed compulsory 
health scheme was expressed. According state- 
ment issued the Surgical Society, was noted that 
the welfare patient “is likely suffer and the 
success surgery jeopardized” the introduction 
state medical plan. The Society also felt that 
“attempts the part any government disturb 
the harmonious working relationship the personal 
physician and the surgeon are likely result in- 
ferior medical care”. 


Dr. Harbord, reader University 
Leeds, England, was Saskatoon during April 
visiting professor While here 
spoke “Pulmonary ventilation during anesthesia”. 


Dr. Smith, chief the Chil- 
dren’s Memorial Hospital, Boston, visited Saskatoon 
during May visiting professor the 
Medical College. While here spoke 
for patients undergoing cardiac surgery”. 


Saskatchewan municipalities having 
meeting the cost health services for social aid re- 
cipients will assisted the payment interim 
Persons who may benefit through interim health 
service grants paid municipalities are those who 
have been receipt social aid for least one month 
accordance with the requirements and provisions 
the Social Aid Act. Benefits include medical, surgical, 
dental and optical services, drugs 
payment hospitalization tax, and home nursing 
the Victorian Order Nurses registered nurse. 


During the recent session the Legislature, the 
Dental Profession’s Act was amended render 
illegal for anyone make false teeth without 
dentist’s prescription. far the prescription clause 
has not been proclaimed and denturists Saskatche- 
wan are operating under what could described the 
clemency the Cabinet. Under the new Act, denturists 
will allowed join the newly organized Sas- 
katchewan Society Dental Technicians. This permits 
the making false teeth prescription and “minor 
repairs” independent prescription. The Legislature 
declined define what was meant “minor repairs”. 
was left the dentists define the term. 


the recent convocation the University 
Saskatchewan total 720 degrees were conferred. 
Dr. Spinks, president the University, prophesied two 
distinct campuses the future—one Regina and the 
other Saskatoon, each with its own faculty council 
but with one board governors and one president. 
Each would offer full courses most subjects, with 
the possible exception Agriculture and Medicine. 


(Continued page 1291) 
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(Continued from page 1288) 


Reporting the first 1960 quarterly meeting the 
Board Directors the Saskatchewan Anti-Tuber- 
culosis League, Dr. Barnett, the general superintendent, 
indicated that the first three months this year 
new active cases were discovered 
compared with the corresponding period 


1959. 


was also reported that the first quarter 
patients with old tuberculosis were readmitted for 
treatment, comparison with readmissions during 
similar period last year. 


ONTARIO 


Dr. Earle Shouldice was invited present 
scientific exhibit the 154th annual meeting the 
Medical Society the State New York, held 
New York City May 13. This exhibit consisted 
original anatomic drawings, made the Uni- 
versity Toronto, illustrating the important points 
the repair abdominal hernia which account for re- 
duction recurrences the lesion. Included were five 
large specially prepared graphs, showing the age 
groups, recurrence rate, infection rate and annual 
number operations over period years. One 
was devoted recent research than 12,000 
nasal swabs operating teams the three operating 
rooms the clinic. Most this bacteriological work 
had been done the private laboratory the 
Shouldice Surgery. This exhibit was the only one from 
outside the United States, and attracted large number 
interested physicians. 


BOOK REVIEWS 


GENERAL PSYCHOTHERAPY. outline 
guide. John Watkins. 255 pp. Charles Thomas, 
Springfield, Illinois, $9.25. 


The student the field psychotherapy confronted 
with immense and unorganized mass contributions 
representing various schools thought concerning 
etiology and management psychogenic disorders. 
Because the paucity general and eclectic courses 
and textbooks psychotherapy, the student psycho- 
therapy most often becomes indoctrinated specific 
school thought and not sufficiently familiar with 
other psychotherapeutic methods. Dr. Watkins has 
undertaken the tremendous task compiling the vast 
literature systematic way, organizing his material 
five parts: (1) the foundations psychotherapy; 
(2) theories and techniques psychotherapy; (3) 
preparations for psychotherapy; (4) specific thera- 
peutic problems; (5) evaluation and research 
psychotherapy. The references are provided with brief 
critical notes the content, orientation, and reada- 
bility the books dealing with general specific 
subjects. 

This book not intended textbook, but the 
reader interested the field gets the basic ideas 
concentrated form, well most reliable guide 
through the maze psychotherapeutic literature. 
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Fingerprinting 
molecule 


The absorption infra-red radiations 
unique property chemical compound. 
tracing the infra-red spectrum with Spectro- 
photometer often called the “fingerprint 
molecule”; permits the positive identification 
organic chemicals. 


Medical research today demands efficient, ac- 
curate, and sensitive instruments, capable 
isolating chemical elements, evaluating potency, 
controlling quality, and satisfying the endless 
pharmaceutical investigations. This 
infra-red Spectrophotometer but one the 
many modern instruments medical progress: 


the new 
Ayerst Research 
Laboratories, Montreal 


Extensive projects the new Ayerst Research 
Centre require daily consultations among top 
personnel. Dr. Roger Gaudry, Director Re- 
search, meets with group researchers 
discuss one phase project. These Ayerst 
specialists are continually striving for progress 
the world medicine. 
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ROENTGEN EXAMINATIONS ACUTE ABDOMINAL 
Frimann-Dahl, Ulleval Hospital, Oslo, 
Norway. 518 pp. 2nd Charles Thomas, 
Illinois; The Ryerson Press, Toronto, 1960. 
$17.00. 


Eight years have elapsed since the first edition this 
book, and the many new techniques that have been 
developed during this period are described the new 
volume. Professor Frimann-Dahl has achieved ac- 
curacy the diagnosis the acute abdomen that 
highly commended, and this edition, the 
first, passes his methods and thoughts the 
subject, based largely many illustrations in- 
formative cases from vast experience years. 

The plan the book good, with the 
chapters relating the techniques and apparatus 
used and the methods patient preparation. This 
most essential and helpful since good film quality 
such tremendous importance and yet often difficult 
achieve the investigation acute abdominal 
conditions. The care with which Professor Frimann- 
Dahl approaches the technical aspects the acute 
abdomen radiologically well illustrated the excel- 
lent quality the reproductions this book. 

The following chapters discuss general pathological 
findings and the experimental work leading ex- 
planation the roentgenological appearance ab- 
dominal fluid and how can measured, intestinal 
fluid and gas distortion, and why the various patho- 
logical states present the roentgenological manifesta- 
tions they do. 

The major- portion the book taken with 
special pathological findings covering all aspects 
acute abdominal conditions, where roentgenological 
examination can aid the physician surgeon. 
Many diseases produce specific roentgenological signs 
which are discussed and illustrated; those where 
specificity lacking, Professor Dahl has outlined his 
experiences many isolated cases from his own files, 
giving his findings they were interpreted and the 
surgical autopsy documentation where available. 
such field where each case must individualized 
and generalizations are difficult and risky make, 
the récording experience various conditions 
such competent observer most informative. 

many ways this book serves 
experience the roentgenological diagnosis 
acute abdominal diseases. should included the 
library anyone involved these diagnostic problems. 


PHYSIOLOGY THE RETINA AND VISUAL PATH- 
WAY. Brindley. 298 pp. Illust. Edward Arnold 
(Publishers) Ltd., London; The Macmillan Company 
Canada Limited, Toronto, 1960. $6.00. 


This the sixth series monographs prepared 
for the Physiological Society. This reviewer has not 
had opportunity read the others the series, 
but all are the standard this one, they 
are distinguished indeed. 

the author states his preface, this book 
inquiry into how the human visual pathway works. 
the early chapters the physiological and biochemical 
changes the retina, produced stimulation, are 
discussed great detail. The that 
has accumulated this topic followed and critic- 
ally examined from the earliest days. The author 
then goes discuss the physiology the optic 
radiations and the visual cortex. Finally, entopic 
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phenomena, visual thresholds and colour vision are 
dealt with. 


The author discusses his topic most interesting, 
comprehensive and readable way. supplies many 
graphs illustrate and delineate his points. The 
tremendous number scientific publications that have 
accumulated this topic are discussed carefully 
and critically, that reasoned and sensible sum- 
mations are possible. this critical treatment that 
makes the book valuable and distinguished. 
this manner direction given the beginner. the 
more experienced, even though may not agree 
some cases, the difference opinion will stimu- 
lating. However, there should not many differences 
opinion, the author’s approach very sound 
one. 

This volume essential for the researcher this 
field and will the greatest value the student 
and lecturer postgraduate studies the visual 
system. 


DIAGNOSTIC RADIOISOTOPES, Owen, Jr. 425 
pp. Illust. Charles Thomas, Springfield, The 
Ryerson Press, Toronto, $17.25. 


This book not only describes routine tests detail but 
also gives clear details the various modifications 
made different workers similar test. For ex- 
ample, liver function test done with radio-active iodine 
tagged “Rose Bengal” interpreted various fashions 
different workers. This book deals comprehensively 
with all the different modifications all 
presently use for medical purposes with radio-iso- 
topes, and then having given all details each test 
and its variations gives the opinion the author 
most striking advantage the book compared with 
the other works nuclear medicine 
authors have often correctly, but sometimes incorrectly, 
chosen describe one particular test for one particular 
purpose and have left out the modifications used 
other workers. 


the opinion this book the most up- 
to-date, detailed, informative and instructive text avail- 
able for the student the subject, for the director 
worker medical isotope laboratory. 


PSYCHIATRY: Descriptive and Jackson Smith. 
342 pp. The Williams Wilkins Company, Baltimore, 
Maryland, 1960. $7.00. 


this relatively small textbook the author 
ceeded acquainting the reader with the present 
state accepted diagnostic and therapeutic views 
the common psychiatric disorders 
general practice. not destined replace large 
textbooks psychiatry but present the medical 
student and the general practitioner with readable 
and concise survey descriptive and 
chiatry. Since the importance this specialty being 
increasingly acknowledged, expected that 
great number students and physicians will 
interested up-to-date display knowledge with- 
out too many technical details and discussions 
controversial, obscure and rare matters. brief history 
psychiatry and concise presentation the main 
schools thought the field will welcomed 
the reader who otherwise difficulty finding his 
way through the confusing abundance the literature. 
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TEXTBOOK OTOLARYNGOLOGY. DeWeese 
and Saunders. 464 pp. The Mosby 
Co., St. Louis, Mo., 1960. $8.75. 


appears that most textbooks otolaryngology 
suffer from attempts completeness. Drs. DeWeese 
and Saunders have the other hand concentrated 
certain features the specialty. For example, the 
first chapter the examination the ear, nose and 
throat excellent one and has many good illustra- 
tions. Any student practitioner who attempting 
perfect his techniques examination would find 
this very useful. 

There are several chapters this textbook that are 
not seen the ordinary one. For instance, the subject 
speech therapy and physiology unusual addi- 
tion. There chapter the facial nerve itself and 
the salivary gland. view the. number times 
that otolaryngologist faced with diseases and 
problems with regard the facial nerve, 
excellent concept. There also chapter 
cysts and tumours the neck which again makes 
good and interesting reading, and there are excellent 
illustrations various cystic and solid tumours. 


The subject deafness and the ear, and ear surgery 
quite fully covered. All the modern surgical pro- 
cedures are mentioned briefly and the principles 
the surgery are described such way 
clearly understood others than specialists 
field. There also excellent chapter the re- 
habilitation the deaf, with helpful description 
hearing aid and what can expected from such 
instrument. The chapter nose bleed also very 
welcome because other textbooks tend overlook this 
most common complaint. Dr. DeWeese and Dr. Saun- 
ders give very complete description the types and 
sources nose bleed and the treatment that can 
used order control this problem. 


general, this excellent book for anyone who 
not specialist the field and covers most 
the common conditions interesting and very clear 
manner. should not considered reference 
book but more general guide the subject. 
most useful addition the literature 
laryngology. 


BIOLOGICAL PROBLEMS GRAFTING. symposium 
edited Albert and Medawar. 453 pp. 
Charles Thomas, Springfield, Illinois; The Ryerson 
Press, Toronto, 1959. $15.00 


This book relates the proceedings meeting held 
Liége March 1959. The meeting was supported 
jointly the University Liége and the Council for 
International Organizations Medical Sciences. The 
latter organization joint effort UNESCO and the 
World Health Organization, and the particular member 
association promoting this meeting was the Inter- 
national Surgical Society. The list contributors 
long and represents the leading scientific investigators 
this field. 

Each chapter paper delivered different 
author experimental work along particular line 
endeavour, applicable the problems grafting 
tissue from one animal another. These papers are 
often basic nature. The scieritific data may oc- 
casion difficult for the average physician surgeon 
follow. The arrangement each chapter follows 


pattern which makes the general comprehension 
the problems relatively easy, even though the actual 
experimental method and analysis may compli- 
cated nature. 


This book should the library every surgeon 
who interested tissue transfer, and with the rapid 
strides being taken surgery today, this includes 
ever expanding group. The material presented will 
bring them the problems and how they 
are being investigated. will also make them aware 
that the distance between the operating room and the 
experimental laboratory should indeed short. Host 
intolerance has compelled the surgeon use auto- 
grafts for permanent survival tissue and use 
prostheses when the addition material necessary. 
succeed the grafting homogenous living tissues 
and organs would mean enormous progress. Success 
with this now only possible under rare privileged 
conditions. 


HYPNOSIS AND RELATED STATES. Psychoanalytic 
Studies Regression. Merton Gill and Margaret 
Brenman. 405 pp. International Universities Press, Inc., 
New York, 1959. $7.50. 


This book report extensive research into 
hypnosis carried out the authors over several years. 
The approach frankly from the psychoanalytic 
viewpoint, and for the psychiatrist most thought- 
provoking reading, since the whole field hypnotic 
and other “trauma” states such fugues, somnam- 
bulism and those associated with “brain washing”, 
trance Bali and sensory deprivation reviewed 
the light psychoanalytic theory. 


Even ‘the hypnotic state itself defined psycho- 
analytic terms, underlining the faet that this book 
suited for the specialist rather than for the general 
medical reader who, unless versed the terminology 
employed, will frustrated even reading the 
introduction. 


The importance this book lies its systematic 
study both hypnotist and patient, with its obvious 
reliance the practice psychotherapy, since most 
psychiatrists “try” hypnosis some time their pro- 
particularly welcome observe that the authors draw 
cautious, although times optimistic, conclusions re- 
garding its value psychotherapy. Their warning 
concerning its restrictions use the psychotherapist 
particularly timely during period when hypnosis 
receiving much attention the lay press and patients 
are requesting more and more. The thesis briefly 
that hypnosis should not considered inde- 
pendent kind psychotherapy nor should en- 
grafted mechanically any therapeutic relationship. 
The precise time and mode application depend 
the nature the problem, the current psycho-dynamic 
balance and the therapeutic aims. Unfortunately, 
cannot yet said that the positive indications have 
been worked out, although some the contraindica- 
tions are well known. 

perhaps somewhat disappointing—although not 
surprising—that the authors have not touched the 
extensive use hypnosis general medical problems. 
However, this would appear most significant 
work, and vital reading for any psychiatrist using 


hypnosis. 


RADIATION Proceedings the Second Aus- 
tralasian Conference Radiation Biology held the 
University Melbourne, December 15-18, 1958, the 
Australian Radiation Society. Edited Martin. 
304 pp. Butterworth’s Scientific Publications, 
London; Butterworth Co. (Canada) Ltd., Toronto, 


impressing see, country smaller than 
Canada, such fine collection papers this field 
presented such distinguished group workers. 
Papers are included, not only from Australians, but 
from well-known American and British investigators. 
The non-specialist may find some the material rather 
abstruse but cannot fail impressed with the 
lucidity and simplicity Professor Gray’s 
chapters mechanisms radiation dose, oxygen 
effects and recent studies radiobiological effects 
the cellular level. These chapters are worth reading 
anyone interested finding out about radiation 
biology. 

Dr. Loutit has some fundamental material meta- 
bolism Strontium 90, radioactivity food and 
radiation and leukemia. Dr. Martin has some further 
data radiation dose during diagnostic x-ray pro- 
cedures extension his excellent studies gonadal 
dose. There are other papers radiation effects 
solids and solutions, grafted tissues and blood 
cells. 

Since these chapters are transcripts papers pre- 
sented the session they are not broken down sub- 
divided would done prepared for book, and 
the slides presented with the papers are not included. 
short summary and conclusion the end each 
would have helped great deal. 

One cannot conclude review this book without 
commending the exceedingly fine foreword Sir 
MacFarlane Burnet, which places radiation hazards 
normal use their proper perspective. should 
read anyone who has anything with the 
use radiation. 


GUIDE THE LITERATURE HEPARIN AND 
ANTICOAGULANT THERAPY THROMBOSIS. 
pp. Nordiska Boghandeln, Stockholm, Sweden, 
1959. 


make good bibliography requires authoritative 
knowledge the subject and its history. our 
good fortune that Professor Jorpes, noted research 
worker and authority the heparin field, who keenly 
interested the history science, has compiled 
bibliography the anticoagulants. This list, dealing 
with all aspects the literature anticoagulants and 
their therapeutic application, should bring the benefit 
discoveries the laboratory more quickly the aid 
the patient. should prove most useful pharma- 
ceutical houses, clinicians, pharmacologists, physi- 
ologists, pathologists, and medical 
historians and librarians: most certainly will in- 
valuable the research workers the field. 

For the convenience the user references have 
been grouped under main sections, which many 
cases have been further subdivided. The index lists 
publications the mast cell, the properties heparin, 
the mechanism action heparin, the diagnosis 
thrombosis, suggested indications for use anti- 
coagulants, the administration anticoagulants, com- 
plications following anticoagulant therapy 
thrombotic References the literature 
these subjects are followed chronologically from the 
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original publications July 1958. The English trans- 
lation foreign-language titles given. the intro- 
duction Professor Jorpes states that all important 
papers the field are listed, and references publica- 
tions authors working the subject are given from 
time time. author index included. The vast 
number papers year makes in- 
creasingly difficult keep abreast the literature, 
that are grateful for this guide prepared 
Professor Jorpes; fills timely need. hoped 
that further editions will possible keep this index 
date. 


ELONGATION TREATMENT LOW BACK PAIN. 
George Hassard and Charles Redd. pp. Illust. 
Charles Thomas, Springfield, Illinois; The Ryerson 
Press, Toronto, 1959. $5.00. 


This monograph not written for the physician alone, 
but any doctor who concerned with the problem 
backache will £nd much its pages interest and 
stimulate him. Many will not agree with the theory 
the causation pain but does make sense. The 
authors hold that the local pain and its referred 
components are produced pressure local nerves. 
The pressure produced the contraction con- 
nective tissue, shortened the result injury, 
period activity coming after one inactivity, 
the inelasticity induced old age. this manner 
reflex muscle spasm and decreased mobility result 
which turn cause more muscle spasm, thus increas- 
ing the pain the vicious circle established. So, 
the earlier elongation procedures are applied, the more 
readily the condition will respond and the cycle 
interrupted. 

The elongation program consists of: (1) tests for 
limitation mobility; (2) suitable exercises bring 
the contracted tissues their normal state. The exer- 
cises are active, assisted technician where need 
be. The workman encouraged continue with his 
work and exercises prevent recurrence his 
pain. instruction given how lift, sit, 
sleep, and carry the day’s activities. Though the 
evils rest are now rather widely recognized, and 
most will agree with the authors’ thesis here, many 
will disagree violently with their recommendations 
lift and sit with the lumbar spine partial flexion 
prevent hyperextension syndrome. Whether agree 
not with the principles, cannot help but im- 
pressed the results which are expressed terms 
which most people can understand. For months 
before the inception the program $20,969 was 
paid out compensation while during the subsequent 
months the amount was $2448. 


HERITABLE DISORDERS CONNECTIVE TISSUE. 
Victor 333 pp. 2nd ed. The 
Mosby Company, St. Louis, Mo., 1960. $12.00. 


The appearance enlarged and illustrated edition 
this book will welcomed, especially internists, 
peediatricians, and others with special interest the 
field hereditary syndromes. McKusick’s wide experi- 
ence the field and his ability integrate clinical 
and genetical observations make his contribution most 
valuable. His stated objectives are 
the present scattered information about several con- 
ditions which have common their heritable nature 
and the fact that they are generalized disorders 
connective tissue, and justify his view that clinical 
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investigation such syndromes provides useful 
method for the elucidation the normal biology 
connective tissue. These objectives are admirably 


fulfilled. 


The five specific disorders which are discussed 
detail are the Marfan syndrome, the Ehlers-Danlos 
syndrome, osteogenesis imperfecta, pseudo xanthoma 
elasticum, and the Hurler syndrome (gargoylism). The 
various clinical features are described detail, and 
the basis present knowledge, how the different 
manifestations each syndrome are related basic 
connective tissue defect; for example, the Marfan 
syndrome the clinical findings dolichostenomelia, 
ectopia lentis, and cardiovascular anomalies, could all 
arise from fundamental abnormality the elastic 
fibre. Incidence and inheritance, differential diagnosis, 
and pathology are also discussed detail. 


Canadian medical historians will interested 
learn that Canadian physician, Charles Hunter 
(later Professor Medicine the University 
Manitoba), published excellent description what 
commonly called the Hurler syndrome 1917, some 
two years before Hurler’s own report. The photographs 
Hunter’s two patients, supplied Dr. Nancy 
Gemmill and Dr. Bell Winnipeg, add 
the historical and clinical interest this account. 


Much remains learned about the fundamental 
biology connective tissue, especially the interrelation- 
ships between its several elements. Furthermore, are 
still almost entirely ignorant the biochemical nature 
the defect each these disorders and the links 
connecting the abnormal gene the clinical manifes- 
tations. This text, pointing out the areas ignorance 
and suggesting the directions research might take, 
sure serve useful purpose stimulating further 
investigation. 


ZABRISKIE’S OBSTETRICS FOR NURSES. Edited 
Fitzpatrick and Eastman. 571 pp. 10th 
ed. Lippincott Company, Philadelphia and Montreal, 
1960. $6.00. 


The newer philosophy family-centred maternity care 
integrated throughout this book and prepares the 
nurse adequately meet the needs family 
whole. The student will gain greater insight into the 
term “nursing the whole patient” owing the fact that 
the emotional, mental and physical care the ob- 
stetrical patient clearly presented. The new section 
devoted home delivery and preparation will 
assist the student visualize the need for flexibility, 
which will enable her administer emergency care 
applying her basic knowledge any given situation. 
The chapter concerning the changes the systems 
body during pregnancy aids the nurse offering 
instruction and understanding the mother and 
therefore helps each mother understand herself 
normal changes occur. 

Introduction obstetrical, diabetic and cardiac care 
meets the increasing needs the obstetrical nurse; 
therefore, this text will better prepare the nurse 
administer intelligent care the pregnant patient who 
has complication superimposed the pregnancy. 

Information concerning hemolytic disease the 
newborn helps the nurse recognize immediate 
symptoms complication. 


The text and illustrations are 
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NEUROLOGICAL COMPLICATIONS LYMPHOMAS 
AND LEUKEMIAS. Henry Williams, Henry 
Diamond, Lloyd Craver and Herbert Parson. 134 pp. 
Illust. Charles Thomas, Springfield, The Ryerson 
Press, Toronto, 1959. $6.25. 


This book represents review about 6000 cases, 
132 these showing some neurological complications. 
Minor complications from herpes zoster the most 
serious spinal cord compression are discussed. 
disabling complication, spinal cord compression 
ranks number one. This serious medical emergency 
fully covered regards incidence, clinical manifesta- 
tions and treatment. The indications for surgery, x-ray 
and chemotherapy are discussed. 


Intracerebral infiltration also well covered, and 
interest this regard the fact that many cases 
lymphoma with generalized seizures have subsided 
spontaneously with anticonvulsant therapy and 
evidence infiltration has been found. When infiltra- 
tion suspected, specific therapy with radiation 
chemotherapy should used. Infections the central 
nervous system occurring lymphomas and 
were found caused many unusual organisms, 
the most common being Cryptococcus neoformans. 


Perhaps the most interesting section the one 
peripheral nerve involvement; distinction drawn 
between the proximal and distal types lesion and 
their response chemotherapy. The idiopathic poly- 
neuritis its relation lymphomas and other malig- 
nant diseases also discussed. 


This book will great value neurologists, 
and those interested internal medicine. 


FORTHCOMING MEETINGS 


CANADA 


CANADIAN TUBERCULOSIS ASSOCIATION, Ottawa, Ont., June 
Dr. Wherrett, Executive Secretary, 265 Elgin 
St., Ottawa, Ont. 
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Banff, Alta., July 1-3. Dr. David Swartz, 332-404 
Graham Ave., Winnipeg Man. 


ASSOCIATION, Victoria, B.C., 
September Dr. Edward Ringrose, Secretary-Treasurer, 
2636 Telegraph Ave., Berkeley Cal., U.S.A. 


Toronto, Ont., September 4-10. 
Dr. Gordon, Chairman Organizing Committee, 
178 St. George St., Toronto Ont. 


October 3-5. Dr. Martin, Secretary-Treasurer, Room 
405, College St., Toronto, Ont. 


ASSOCIATION AND NATIONAL HEART 
FOUNDATION CANADA, Toronto, Ont., November 30- 
December Dr. John Armstrong, National Heart 
Foundation, 501 Yonge St., Toronto Ont. 


UNITED STATES 


INTERNATIONAL CONGRESS OccUPATIONAL HEALTH, New 


York, N.Y., July 25-29. Dr. Leo Wade, West St., 
New York 19, N.Y. 


ington, D.C., August 21-26. Dr. Zeiter, 2020 East 
98rd St., Cleveland, Ohio. 
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AMERICAN CONGRESS PHYSICAL MEDICINE AND REHABILI- 
TATION, Washington, D.C., August 21-26. Mrs. Dorothea 
Augustin, Executive Secretary, Michigan Ave., 
Chicago 


NATIONAL CANCER CONFERENCE, AMERICAN CANCER 
INc., AND THE NATIONAL CANCER Min- 
neapolis, Minn., September 13-15. Dr. Roald Grant, 
Coordinator, 521 West 57th St., New York 19, N.Y. 


23-25. Dr. Paul Younge, Secretary-Treasurer, 1101 
Beacon St., Brookline 46, Mass. 


AMERICAN SOCIETY ANESTHESIOLOGISTS, INc., New York, 
N.Y., October 2-7. Mr. John Andes, Executive Secretary, 
188 West Randolph St., Chicago 


Cal., October Dr. Berwyn Mattison, 
Executive Director, 1790 Broadway, New York 19, N.Y. 


AMERICAN ACADEMY OPHTHALMOLOGY AND OTOLARYN- 
Chicago, October 9-14. Dr. William Bene- 
dict, Executive Secretary, Second St. Rochester, 
Minn. 


AMERICAN COLLEGE SuRGEONS, Clinical Congress, San 
Francisco, Cal., October 10-14. Dr. William Adams, 
East Erie St., Chicago 11, 


ACADEMY Philadelphia, Pa., 
October Dr. Bertram Moss, East Washington 


AMERICAN HEART AsSOCIATION, St. Louis, Mo., Oc- 
tober 21-25. Mr. Rome Betts, Executive Director, 
East 23rd St., New York 10, N.Y. 


AMERICAN COLLEGE GASTROENTEROLOGY, Philadelphia, 
Pa., October 23-26. Mr. Daniel Weiss, Executive Director, 
West 60th St., New York 23, N.Y. 


OTHER COUNTRIES 


INTERNATIONAL CONGRESS London, England, 
July 6-8. Dr. John McClintock, 149% Washington Ave., 
Albany, N.Y. 


AMERICAN TUBERCULOSIS CONFERENCE (12th), Bahia, 
Brazil, July 10-14. Prof. Fernando Gomez, Marzo, 
1065, Montevideo, Uruguay. 


INTERNATIONAL CONGRESS ENDOCRINOLOGY, Copenhagen, 
Denmark, July 18-23. Dr. Henry Turner, 1200 
Oklahoma City Okla. 


INTERNATIONAL CONFERENCE THE SCIENTIFIC STUDY 


London, England, July 24-29. Mr. 


Stevens, Chairman, 301 Troy Drive, Madison 
Wis. 


Sweden, July 3l-August Dr. Archer Tongue, Secretary- 
General, Case Gare 49, Lausanne, Switzerland. 


INTERNATIONAL CONGRESS INTERNAL MEDICINE (6th), 
Basle, Switzerland, August 24-27. The Secretariat, Sixth 
International Congress Internal Medicine, Steinentor- 
strasse 13, Basle, Switzerland. 


INTERNATIONAL CONGRESS DISEASES THE CHEST, 
sponsored the Council International Affairs, American 
College Chest Physicians, Vienna, Austria, August 28- 
September Mr. Murray Kornfeld, Executive Director, 
112 East Chestnut St., Chicago 11, 


INTERNATIONAL (8th), Tokyo, 
Japan, September 4-10, Organizing Committee, Science 
Council Japan, Ueno Park, Taito-ku, Tokyo, Japan. 


INTERNATIONAL (0th), Lisbon, 
Portugal, September 9-15, Prof. Mario Cordeiro, Secretary- 
General, Clinica Santa 
Maria, Av. Maio, Lisbon, Portugal. 


(1st), Naples, Italy, October 2-4, Prof. Renato Vinciguerra, 
Secretary, Via Roma 348, Naples, Italy. 
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STUART MADDIN, M.D., Member, Medical Staff, 
Vancouver General Hospital; JULIUS DANTO, M.D., 
Member, Medical Staff, Vancouver General Hospital; 
WILLIAM STEWART, Clinical Instructor, (Derma- 
tology) Faculty Medicine, U.B.C. 


Seventy the most common dermatoses 
results current research and thinking 
detailed treatment for difficult cases. 


Pre-eminently practical, with therapy that 
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sis and treatment. 
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MEDICAL NEWS Brief 


(Continued from page 1279) 


ADMISSION PROCEDURES 
FOR THE MENTALLY ILL 


The five principal methods 
admission mental institutions 
Canada are voluntary admission, 
admission medical certificate, 
admission court warrant, ad- 
mission for purposes observa- 
tion, and admission prisoners 
under official warrant. 

All provinces provide for volun- 
tary admission. five provinces, 
person desiring hospitalization 
must competent apply 
writing and the application must 
endorsed medical practi- 
tioner. Quebec, admission pro- 
cedure differs from that other 
provinces, Classification vol- 
untary and involuntary patient 
made after admission the 
hospital superintendent. Accord- 
ingly, the accompanying medical 
certificate does not specify admis- 
sion Admission certain 
types mentally ill persons 
several provinces; mental defec- 
tives and persons mentally infirm 
because age disease may not 
admitted. Voluntary patients 
may normally leave upon giving 
notice the hospital superinten- 
dent; certain period time 


prescribed some provinces 


fore such notice becomes effective. 

provisions authorizing admission 
medical certificate, although 
three require judicial order 
well. nine provinces, the ex- 
person entrusted two qualified 
physicians, each required law 
examine the patient and 
formulate his medical opinion in- 
dependently the other. 
Quebec the certificate one medi- 
cal practitioner accepted. Medi- 
cal certificates for hospitalization 
are valid only for limited period 
after issuance. three provinces 
certificates are legal for three 
months; other provinces the time 
limit varies from days one 
month, 

Most provincial mental hospital 
laws contain provision that, 
necessary apprehend person 
considered mentally ill and danger- 
ous, the court then has responsi- 


bility for custody and 
the person and may order com- 


mittal mental hospital. 
Admission for observation 
short-term treatment authorized 


(Continued page 32) 


requires 
steroid 
therapy 


safe use asthma with associated 


cardiac disease; sodium water reten- 


tion; supplemental potassium not 
sary 


far less gastrointestinal distress 


does not produce secondary hypertension 
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unnatural psychic stimulation mask 
desired clinical response 

often works when other glucocorticoids 
have failed 
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MEDICAL NEWS brief 
(Continued from page 31) 


Under the legislation, admission 
may made different types 
facilities: 
established for diagnosis, examina- 
tion and short-term therapy; psy- 
chiatric units general hospitals; 
mental hospitals. Admission may 
voluntary, medical certificate 
warrant. 


All provinces except one specifi- 
cally provide for hospitalization 
prisoner serving sentence under 
provincial statute who held 
custody charged with offence. 

The provisions for discharge con- 
cerning patients involuntarily de- 
tained are very similar most 
the discretion the 
hospital superintendent, the pa- 


‘tient may discharged uncondi- 


tionally released probation 
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for specified time the care 
responsible person. Mental 
Health Legislation Canada, 
1959 (Health Care Series, Memo- 
randum No. 15), Department 
National Health and Welfare, 
Ottawa. 


GROWTH ACCIDENT 
AND SICKNESS INSURANCE 


recent meeting the Cana- 
dian Health Insurance Association 
held Kitchener, Mr. Douglas 
Bell, Managing Director, declared 
that phenomenal growth 
accident and sickness insurance 
had been taking place during 
period when all levels govern- 
ment had encroached this type 
voluntary insurance, Canadians 
had purchased six times more 
accident insurance and_ sickness 
insurance last year than 1947, 
and times more than they did 
years ago. According him, 
“All indications also point the 
fact that publicly financed plans 
are very costly, difficult im- 
possible control, and fact 
raise the question whether the 
cost complete plan can 
supported the economy.” 
seems that the growing acceptance 
the voluntary insurance methods 
Canadians indicates their ability 
assume personal responsibility 
this According Mr. Bell, 
“they should not forced cede 
their freedom choice 
governmental body which must 
look the problems the masses, 
the exclusion the right the 
individual.” 


EXTENSION JACKSON 
COMMITTEE FINDINGS 


There doctor Canada 
whose activity not 
affected decisions reached 
organized groups committees 
his medical confreres, either 
the hospital the civic, pro- 
vincial national level. Science 
(181: 1960) has 
our attention the type thinking 
and the criticisms heard the 
important investigation being con- 
ducted Senator Henry Jackson 
the United The following 
paragraphs are excerpts from this 


the probable value the 


conclusions this investigation 
and extending them apply 
medica] organizations will ap- 
parent the reader. 


(Continued page 35) 
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MEDICAL NEWS brief 
(Continued from page 33) 


“The most civilized, and perhaps 
the most important, current con- 
gressional investigation 
being conducted Sen. Henry 
Jackson (D-Wash.) and his Sub- 
committee National Policy 
Machinery. Its purpose, part, 
the unusual one educating the 
next president the 
volved organizing his bewilder- 
ingly complex job. has be- 
come clear that major theme 
going the illusory value 
the elaborate organization, the de- 
pendence committees, and the 
emphasis team play and group 
thinking that, justly unjustly, 
style’. 

good deal the testimony 
heard far amounts en- 
dorsement George Kennan’s 
1958 statement that 
‘thought is, its very nature, 
individual process, not collective 
one; useful thought must 
communicated; communi- 
cated must pass through the 
filter the single mind that puts 
into words; cannot, therefore, 
greater than what single mind 
can comprehend and state. There 
thus such thing collective 
judgment; there only individual 
judgment, enriched and refined 
occasion the advice others, 
and commanding, certain cases, 
the approval wider body. This 
being the case, the pretense 
collective wisdom underlying 
much the governmental com- 
mittee system today simply 
form play acting and self-decep- 
sacrifice incisiveness and style 
style statesmanship itself, which 
can never expressive and con- 
vincing unless the product 
single human personality’. 

“There seemed general 
agreement with Kennan’s position 
among the seven scientists and 
scientific administrators who testi- 
fied last week. This showed 
their unanimous distaste for the 
idea Department Science, 
which they appeared regard 
little more than committee end 
all committees, with mission 
broad that would impossible 
define, and vague sense 
authority over almost everything 
and actual operating 
for almost nothing. 

“It showed again state- 
ments such physicist Edward 
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Purcell’s remark that ‘You have 


keep new knowledge and new. 


ideas the goal, not regular re- 
ports and administrative tidiness.’ 
suggested that there can 
too much concern about making 
sure the man one end the 
corridor knows what the man 
the other end doing; that, re- 
search, least, there comes time 
when the most important thing 
leave the man alone.” 


SUGGESTED EXPLANATION 
FOR BIOLOGICAL ACTION 
HEAVY WATER 


Disruption the coiled shape 
molecules necessary for life may 
explain the biological actions 
heavy water deuterium oxide, 
according several scientists who 
recently met conference 
the hydrogen isotope. 

Dr. Edward Bennett the 
Lawrence Radiation Laboratory, 
University California, Berkeley, 
described experiments with mice 
which deuterium oxide markedly 
upset the reproductive 
processes. Dr. Harold Scheraga, 
chemist from Cornell University, 
Ithaca, N.Y., suggested explan- 
ation: that deuterium atoms replace 
crucial hydrogen atoms large 
molecules, thus upsetting the heli- 
cal shape these structures and 
inactivating vital components 
living cells. These investigations 
some the basic mechanics 
the molecules which all life 
based were reported recent 
conference “Deuterium Isotope 
Effects Chemistry and 
which was sponsored the New 
York Academy Sciences. 

Heavy water made during 
some nuclear fission operations. 
naturally water concentra- 
experiments which male mice 
were given drinking water con- 
taining 30% heavy water deu- 
terium oxide, Dr. Bennett and 
two associates (Dr. Ann 
Hughes and Dr. Melvin Calvin) 
showed that the hydrogen isotope 
interfered with development 
sperm. This occurred stage 
which the inheritance molecules 
(DNA chains) are being realigned 
preparation for combination 
with the comparable chromosomes 
the egg which the sperm will 
fertilize. 


Scheraga performed 
experiments polypeptide mole- 
cules, which are also shaped 
the form helix. contends 
that the helical shape inseparable 
proteins pre- 
quence chemical groups occurs 
the coils. However, the poly- 
peptide studied the Cornell 
glutamate also occurs naturally 
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random disorganized series 
loops; low temperatures more 
the material the orderly 
helix, high temperatures more 
the form random loops. 
When heavy water substituted 
for normal water solution 
the polypeptide, the conversion 
helices random loops en- 
couraged. certain critical tem- 
peratures, substitution deu- 
conversion much 70% 
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the material into the random 
form. Dr. Scheraga said that deu- 
terium, when substituted for hydro- 
gen the chemical 
holds the helix its coiled shape, 
strength that bond. The hydro- 
gen bond normally occurs between 
oxygen and nitrogen atoms. 

The possibility exists that the 
heavy water consumed Dr. 
Bennett’s mice provided deuterium 
upset the delicate arrangement 


proper sperm development these 
animals. 


LONG-TERM MANAGEMENT 
OBESITY 


Although much has been spoken 
and written recent years the 
subject obesity, the management 
the overweight patient over the 
long term rarely mentioned, the 
usual report dealing with the man- 


effective and simplifies 
the management 


stable adult 


diabetes 


our experience the action 
DBI the adult stable 
type diabetes impressive 


were well 


regardless age, 


juvenile diabetes 


mild diabetic patients 
were well controlled 
biguanide compound 


has been able replace insulin other 
hypoglycemic agents with desirable regulation the 
diabetes when used conjunction with diet the 
management adult and otherwise stable 


dosage pattern DBI relatively well tolerated. 
DBI enables maximum number diabetics 
enjoy the convenience and comfort 

oral therapy the satisfactory regulation of... 
stable adult diabetes. 

sulfonylurea failures 

unstable (brittle) diabetes 


scored tablets mg. each, bottles 100. 


Send for brochure giving complete information. 
arlington-funk laboratories, division 


Drummond Street, Montreal, Quebec 


w 


Odell, D., A.M.A. Arch. Int. Med. 102:520, 1958. 
Pearlman, W.: Phenformin Symposium, Houston, Feb. 1959. 


Diabetes 8:274, 1959. 


Sugar, Ann. Dist. Columbia 28: 426, 1959. 


agement small groups persons 
for only short periods time, usu- 
ally four weeks. Berkowitz 
and Beck (J. A., 172: 1381, 
1960) have reported the results 
treatment over one-year 
ferred the obesity clinic. The 
group consisted seven men and 
women, each overweight 
least 20% their calculated ideal 
weight. The general plan man- 
agement included education, cal- 
oric restriction, anorectics, analep- 
tics some cases, exercise, and 
psychotherapy. the end one 


treatment patients had 


discontinued the program, were 
discharged because they failed 
adhere the program, and the 
continuing the end the 
year, had lost more pounds 
and had not. other words, 
38% the patients who started 
the weight reduction program 
did not continue, while 68% 
those who persevered through 
year treatment were able lose 


Ib. 


The authors try analyze these 
successes and failures see there 
are any common denominators 
which would enable them pre- 
dict which patients weight re- 
duction will successful. 
objective criteria could found. 
Three factors, which were con- 
sidered important reasons for fail- 
ure, were lack motivation, lack 
intelligence, and severe emo- 
tional overlay. patient can hope 
lose weight successfully 
because inevitably the program 
striction point that often 
Fifty per cent their 
failures belonged this category. 
intelligence was the basis 
for failure 20% their patients. 
Each patient has re-educated 
his eating habits; the use the 
exchange system food values 
was found great help 
this respect. The role the psyche 
obesity has been well estab- 
lished. many people, eating 
compulsive act—a substitute for 
satisfaction which should 
tained other means. this 
headache, nervousness, ir- 
ritability, and depression 
were noted, which were relieved 
only the ingestion food. Suc- 
cess, then, over the long term mav 


‘be anticivated less than half 


those initially coming for treatment. 
(Continued page 40) 
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DIXIEME CONGRES 
INTERNATIONAL 
BIOLOGIE CELLULAIRE 


congrés, organisé par 
Société Biologie Cellulaire, 
tiendra Centre Conférences 
Internationales, Avenue Klébert, 


1960. Les douze subjets mis 
programme sont les suivants: 
mécanisme antimitoti- 
que; les rapports entre structure 
fine des génes leur expression 
biochimique niveau moléculaire; 
les rapports nucléo-cytoclasmiques 
dans physiologie cellulaire; 
transport des molécules travers 


With the advances and new technics electronics applied 
medicine, efficient and practical equipment now available 


for general office use 


[1] Dual-Speed ELECTROCARDIOGRAPH—Lightweight, portable, 
accurate, simple operate. 25mm.- speeds. 


[2] UT-400 PULSED ULTRASONIC UNIT—Continuous pulsed energy. 
Compact, portable, six sq. cm. radiating area. 


[3] MS-300 MUSCLE for stimulation innervated 
muscle tissue. Can used combination with the UT-400, 


illustrated above. 


[4] MF-49 SHORT WAVE DIATHERMY Versatile. Used with every 


type diathermy electrode. 


Complete information including specifications and prices 
all Burdick electromedical apparatus readily available 
from your local Burdick representative, write directly The 
Burdick Corporation, Milton, Wisconsin. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 


Branch Offices: New York Chicago Atlanta Los Angeles 
all principal cities 
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Fisher Burpe Limited, Winnipeg, Edmonton, Montreal, Vancouver, Toronto 
The Hartz Co., Ltd., Toronto, Montreal, Halifax 
Casgrain Charbonneau, Ltd., Montreal 
Ingram Company (Canada) Ltd., Windsor 
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les membranes des 
vants; les cellules 
tumorales culture; base cel- 
mones; réponse cellulaire 
virale; morphogénése 
microcinémato- 
générescence mort cellulaire; 
enfin, repeuplement des tissus 

Pour tous renseignements sup- 
plémentaires, veuillez vous adres- 
ser 
Francaise, 
Paris France. 


ler CONGRES 

MEDECINE 
PSYCHOSOMATIQUE 
LANGUE FRANCAISE 


cine Psychosomatique tiendra son 
premier congrés Vittel, les 
juillet 1960. Cette réunion 
est sous haut patronage 
Monsieur Ministre Santé 
elle sera présidée par Monsieur 
Professeur Jean Delay 
mie Les deux principaux 
discutés seront: les aspects 
decine 
relaxation. Les congrés comprendra 
des communications, des communi- 
cations libres des tables rondes. 
plus réunir des membres 
titulaires des membres 
comme 
membres titulaires, les docteurs 
médecine frangais étrangers, les 
étudiants médecine frangais 
cotisation des 
est fixée 150 leur donne 
toute taxe service compris, 
des extras (vins, café, 
liqueurs etc.); participation 
volume des rapports 
gratuite Casino, Cinéma, 
tions courantes sur R.V.), aux 
piscines, golf aux tennis. 
Pendant durée congrés, 
comité dames spé- 
cialement des personnes accom- 
pagnant Les 
intéressés, sont priés 
communiquer immédiatement avec 
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monsieur Dumez, Société Géné- 
rale des Eaux Minérales Vittel, 
Avenue George Paris 8iéme. 


THIRD INTERNATIONAL 
CONGRESS DIETETICS 


The International Committee 
Dietitians and the British Dietetic 
Association are 
tions for the Third International 
Congress Dietetics, held 
London, England, from July 
14, 1961. The meeting 
presided over Lord Boyd Orr, 
and will organized around the 
theme “Tradition, science, and 
practice dietetics”. The opening 
human diet will introduced 
Dr, Wright, deputy director- 
general the Food and Agricul- 
ture Organization the United 
Nations, and Mr. Gros 
Clark (U.K.). Under the chair- 
manship Professor Neige 
Todhunter (U.S.A.), this discus- 
sion will continue with contribu- 
tions from five parts the world. 
symposium the education and 
occupations dietitians will 
under the chairmanship Miss 
speakers from seven countries. The 
following topics have been selected 
for discussion groups: diet and 
heart 
meals; therapeutic dietetics; large- 
scale catering; administration 
dietary department; survey work; 
teaching nutrition nurses; nutri- 
tion mother and child; and feed- 
ing old people. Enquiries regarding 
the scientific program should 
addressed Miss Copping 
the office the Secretariat. 
Those who wish attend should 
get touch with The Organizing 
Secretary, Third International Con- 
gress Dietetics, 251 Brompton 
Road, London, S.W.3, England. 


CASUALTIES FROM ACTS 
GOD 


Tornadoes, 
floods took about 3100 lives 
continental United States during 
the 10-year period between 1950 
and 1959, according Metro- 
politan Life Insurance Company 
statisticians. Tornadoes were the 
worst killers during this period, 
accounting for about 1400 deaths, 
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‘Time 
Money 


both 


BANK 


Canadas 


There are more than 800 
BRANCHES across CANADA 
serve you 


45% the total. Hurricanes 
and floods shared about equally 
the loss other lives. 

The annual mortality from hurri- 
canes fluctuates greater extent 
than that from tornadoes and 
floods, the statisticians point out 
the basis Weather Bureau 
For example, there were 
during 1959, and not single 
fatality the year before; 1951 also 
had deaths, and 1952 and 1953 
had only three and two deaths 
respectively. sharp contrast, the 
only hurricane strike the United 
States during 1957 resulted the 
heaviest loss life from any 
natural disaster the last 
years. 

Floods accounted for 834 deaths 
the 1950-59 decade. For each 
year except 1955, the loss life 
was less than 100. 1955, nearly 
200 persons perished the floods 
resulting from the torrential rains 
accompanying 
struck the northeastern part the 
U.S.A. August 17-19. Most 
the other flood deaths that year 
California and other 
Pacific Coast areas. Over long 
period, the Ohio and 
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regions have suffered the greatest 
losses. 

During the decade under review, 
some the worst natural disasters 
came unexpected times. For 
example, although June usually 
the worst month for floods, the 
heaviest loss the decade oc- 
curred 1955. Similarly, 
hurricanes are comparatively rare 
June, yet was that month 
that “Audrey” took toll 390 
lives when struck 1957. 

Various measures 
taken recent years reduce 
the loss life natural disasters. 
Efforts have been made prevent 
floods diverting rivers and 
the construction reservoirs and 
flood walls. Much also has been 
accomplished flood warnings 
and the evacuation people 
from potentially dangerous areas. 
When hurricanes tornadoes 
strike, the saving still 
depends alerts and other warn- 
ing services. 


COURSE 
LARYNGOLOGY AND 


The Department Otolaryn- 
gology, University Illinois Col- 
lege Medicine, will conduct 
postgraduate course laryngology 
from 
October 29, 1960, under the 
direction Paul Holinger, 
M.D. Registration will limited 
physicians. Instruction will 
provided means animal 
demonstrations 
bronchoscopy and cesophagoscopy, 
and diagnostic and surgical clinics, 

Prospective registrants should 
write directly the Department 
Otolaryngology, University 
Illinois College Medicine, 1853 
West Polk Street, Chicago 12, 


PAEDIATRIC ASPECTS 
CONGESTIVE HEART 
FAILURE 


Congestive failure infancy 
and childhood may occur 
number diseases. Congenital 
heart disease, however, probably 
the commonest cause 
and rheumatic fever second. 
though the basic physiology 
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The first article traced the evolu- 
tion the inhaler start- 
ing with Humphrey Davy the 
end the eighteenth century, and 
noted the strides achieved 
William Morton with his ether in- 
haler, four decades later. 


The man who next tackled the 
problem was John Snow, known 
widely the medical field for halt- 
ing the spread 
epidemic London 1854. 


1847.—Snow’s ether apparatus. 


Snow became interested ether 
soon after its introduction and 
quickly perceived that the existing 
methods administration -were 
faulty. For example, felt that 
the breathing tube should 
calibre wider than the trachea. This 
conviction led him construct his 
own ether inhaler, later abandon- 


1853.—Snow’s portable chloro- 
form inhaler. 
ing when chloroform and its ad- 
vantages became known him. 


overcome the danger primary 
cardiac failure, resulting from the 
use too strong vapour, in- 
vented percentage chloroform in- 
haler. Employing this apparatus 
gave over 4,000 chloroform 
thetics, without single death 
occurring. 


ANAESTHETIC NEWS 
The History Anaesthetic Apparatus 


John Snow’s name assured 
place medical history his suc- 
chloro- 
form Her Majesty Queen 
Victoria the birth Prince 
Leopold, most probably using his 
portable inhaler. This unit con- 
sisted double cylinder, the 
outer space which contained 
cold water, while the inner cylinder 
served chloroform evaporator. 
After the death Snow 1858, 
Joseph Clover invented chloro- 
form inhaler the form bag 
slung from the shoulder and pro- 
ducing accurately measured 


186 2.—Clover’s chloroform 
bag. 


quantity chloroform air, 
following the principle John 
Snow’s earlier apparatus. Realizing 
the dangers involved 
chloroform, Clover then set work 
make the administration ether 
more simple, reliable and effective. 
This achieved inducing 
with nitrous oxide, later 


adding ether the gas. 


Part III will continue the history 
and development 
apparatus from 1863. 


BOC PRODUCT NEWS 


Today, the finest anzesthetic equip- 
ment known medical science, 
made BOC. Products such 
the BOC Boyle machine, are recog- 
nized all over the 
world the ultimate depend- 
able apparatus. For 
equipment the highest standard 
specify BOC and sure. 


Descriptive literature available all our 
products, write telephone: British Oxygen 
Canada Limited, Medical Division, 355 Horner 
Avenue, Toronto 14, Ont. CLifford 1-5241. 
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including migraine 
other vascular 
headaches, 
histaminic 
cephalalgia, 

and occipital 
neuralgia. 


2.5 cc. stainless steel vial with 
plastic oral adapter. Each cc. 
contains 9.0 mg. ergotamine 
tartrate. Each depression 
the metering valve delivers 
0.36 mg. ergotamine tartrate 
from the oral 
adapter. 


Medihaler-Er 
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More Effective and Faster Acting 
than mg. oral sublingual ergotamine with 


without caffeine. 


Dosage: single inhalation 


Convenient...relief readily available any- 
onset headache. Repeat 


minutes not relieved. where, any time, without delay, without em- 
Any additional inhalations barrassment—vest-pocket size unit travels with 
should spaced intervals 
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cardiac decompensation similar 
adults and children, the present- 
ing clinical picture may some- 
what different the two groups. 
Nadas and Hauck 21: 
424, 1960) believe that infants and 
children with congestive failure 
should treated vigorously, be- 
cause the mortality rate from 
severe heart disease has decreased 
appreciably since more optimistic 
attitude has been 
parents and doctors towards these 
problems. Vigorous use anti- 
congestive measures and antibiotics 
worthwhile, and results many 
instances the survival 
infant age when successful 
surgical repair feasible. Since 
one more and more reluctant 
suggest cardiac surgery dra- 
matic emergency measure, except 
few well-chosen cases, intelli- 
gent medical management can 
salvage large number these 
children and allow them survive 
age which relatively low 
surgical mortality prevails. 


PRESS, PATIENT, AND 
DOCTOR 


People have 
themselves each other’s medical 
and surgical adventures, and the 
growth popular means com- 
munication has fostered this inter- 
est. The distinguished notorious 
patient has always been 
and sooner later his story will 
bound get into newspapers 
and the air. The new element 
the contemporaneous 
which modern methods encourage 
and provide. The facts must come 
hour hour from the bedside. 


Looked from the outside, what 
reporters demand the whole 
story all its details the earliest 
moment (if possible before anyone 
else hears it, and better still the 
exclusion anyone else). 

Franklin 1065, 1960) 
states that factual statement 
should prepared giving the 
medical details for release soon 
there the slightest suspicion 
press interest. Such statement 
should full possible and 
should include 
forecast the nature 
timing treatment. should come 
from one the 
officers, and should sent 
the press agencies, not any one 
newspaper. 

(Continued page 48) 
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The agencies and individual re- 
porters should told that any 
reasonable question will 
mitted the doctors and will 
answered unless there good 
reason against this. Hospital co- 
operation gives the 
dence and saves its reporters time 
and energy. appetite for detail 
can assuaged serving sur- 
Also, freely offered photo- 
graph for general distribution— 


which less likely published 
than one secured specially and 
stealth—could save the surgeon 
camera marksmanship for some 
days after the operation. 

these days that unusual case 
public interest. Preparation must 
therefore made how the 
agreed, and co-operative policy 
can lead the establishment 


NEW ZENITH 


EYEGLASS HEARING AID 
smaller than the previous Zenith model 


Brilliantly new 
Zenith “Medallion” Eyeglass Hearing 
Aid offers 4-transistor power circuitry. 
one the first the outstanding 
new hearing aids for 1960 that Zenith 
has selected for its distinctive new Gold 
Seal Series. 

Slimmer, more smartly styled than 
previous models, the “Medallion” 
stylish most modern eyeglasses. And 
Zenith engineers have developed this 


advance without any sacrifice world- 
famous Zenith “Living Sound” per- 
formance! 

The slender “Medallion” temple bars 
can custom-contoured individual 
head shapes fit snugly but lightly 
behind the ears can switched 
easily from regular eyeglass fronts 
sunglasses. Convenient on-off switch 
and separate fingertip volume control, 
individual tone adjustment. 


Write for all the 
Free Cardboard “Cut-Out” 


mation. 


Hearing Aid Division, Zenith Radio Corp. Canada 
The Queensway, Toronto 18, Ontario 
Please send your 

actual size 

model the 

plete product infor- 
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confidence and mutual respect 
between all the parties concerned. 
Information should available for 
reporters the limit what 
seemly. Professional anonymity can 
not maintained unless the whole 
the press agrees such policy. 
Without this agreement members 
the staff concerned 
safeguarded the release some 
information about what part they 
play, and availability photo- 
graphs would save them from 
being hunted. 


RENAL FUNCTION DURING 
PREGNANCY COMPLICATED 
INTERCAPILLARY 
GLOMERULOSCLEROSIS 


22-year-old pregnant woman, 
who was known diabetic since 
the age five, was admitted 
hospital because proteinuria 
and hypertension which were first 
observed the ninth week her 
first pregnancy. Transient protein- 
uria was first detected when she 
was 16, but subsequently cleared. 
Hard white exudates and micro- 
aneurysms were found 
fundi and there were few small 
flame-shaped the 
left. These were considered typical 
early diabetic retinitis. Pulsa- 
tions the dorsalis pedis were 
faintly palpable. 

Simms (Ann. Med., 52: 693, 
1960) reports that open biopsy 
the right kidney, thickening 
the basement membrane all 
glomeruli nodular 
changes with occasional hyaliniza- 
tion glomerulus were found. 
Many arterioles showed thickening 
the wall amorphous hya- 
line material. During the follow- 
period, function was re- 
peatedly tested, and was found 


that the initial elevation the. 


renal plasma flow 
inulin clearance with low 
tion fraction became normal to- 
wards the end the pregnancy. 
Ten weeks postpartum they were 
also close the mean for normal 
non-pregnant women. 


assumed that the factors 
producing increased renal function 
active this case spite the 
presence intercapillary glomeru- 
losclerosis, Unfortunately, the au- 
thors were unable obtain the 
second biopsy later stage 
after delivery. 
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